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Your Three Roles as an Army 
Occupational Therapist— 


e YOU PLAY three roles as an Army Occupational 
Therapist—and star in each! 


e In your first role you serve humanity. You work in 
modern, well-equipped Army hospitals with a top group 
of professional men and women. Your performance is 
further enhanced by fine specialized experience in the 
latest techniques and developments of your field. 


e In your second role you serve your country. You wear 
the uniform of an Army officer, enjoying the full prestige 
of military status. Your insignia mark you as one who 
uses her skills for the direct benefit of the nation. 


Women’s Medical 
Specialist Corps 
U.S. ARMY 
MEDICAL SERVICE 
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e In your third role you serve yourse/f...with the many 
exciting opportunities for personal development that come 
to an officer in the Women’s Medical Specialist Corps. 
You have a chance to travel, meet interesting people, 
and extend your social horizons. And you have the leisure 
to enjoy these things—with a full 30 day paid vacation 
every year. 


e Make your career personally and professionally com- 
plete. Star in all three roles as an Army Occupational 
Therapist—serving humanity, country and self. 


e For full details fill out the coupon below. 


The Surgeon General, United States Army 
Washington 25, D. C. 


Attn: Personnel Dix ision is (check one) 


Please send me further information on my opportuni- 
ties as an Occupational Therapist in the U.S. Army. 


{_] Check if also interested in training opportunities. 


GRADUATE: 
College 


cry OTHER: 


T-55-3 
My present status 


—. Professional Nurse 


Professional Nurse 
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REXLACE HAS UNIQUE ADVANTAGES THAT MAKE IT FIRST CHOICE FOR 
BOTH SKILLED AND BEGINNER CRAFTSTRIP WORKERS — THESE INCLUDE: 


1. Easier to work — With correct pliability and give, lace forms easily — holds and 
hugs firmly — does not slip — hard pulling unnecessary — wide spacing on blanks 
eliminated — no breaking with bending — ends easily concealed — lies flat and 
straight — adheres firmly to Scotch Tape for easy starting. 


2. More durable and tough — made from wonderful tough vinyl resin (solid resin 
and not a coated braid), will wear almost indefinitely with no loss of finish, gloss, or 
color, even in direct sun. Will absolutely not chip or peel. Kinks, dents and blemishes 
from reworking or storage are quickly removed by dipping in hot water. 


3. Instantly cleaned — by a touch of soap and water, with no effect on the finish 
and gloss. 


4. Safe — non-flammable, non-toxic. 
5. Priced low — no higher than coated laces. 


CAPITALIZE ON THESE ADVANTAGES BY USING REXLACE PRODUCTS— 
A COMPLETE LINE OF SIZES, COLORS, FINDINGS & INSTRUCTIONS — 
also REXGLO —THE LACE THAT GLOWS IN THE DARK 

SEND FOR NEW CATALOG No. E-1 


REX corporation 
HAYWARD ROAD WEST ACTON, MASS. 
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TILT TABLES 


The new Franklin Tilt-Table represents months 
of research and consultation with authorities 
in the fields of occupational and physical 
therapy. It is a comfortable, ruggedly-built, 
easily mobile table that conforms to profes- 
sional requirements, including minimum han- 
dling of the patient. Simple in design, yet 
it will accommodate almost every type of 
auxiliary equipment currently in use. It is 
truly an all-purpose table. 

Features — Table has rounded corners and all 


wood edges are protected by a stainless steel 
moulding. 


Height and mobility of table permit easy trans- 
fer of patient to or from bed when necessary. 

Square side rails provide firm anchorage for 
auxiliary equipment, also for leg and abdominal 
supporting straps. 


Crutch type supports, adjustable for height and 
body width, have square shanks to prevent rota- 
tion. 


Write for descriptive literature. 


Model T-100 


ARM SLING SUSPENSIONS 


Franklin Arm Sling Suspensions are designed to permit a wide 
range of exercises and to support a patient's arms at a 
standing table, in a wheel chair, or a straight chair. The 
apparatus — base, standards and arms — weighs approxi- 
mately 50 pounds yet moves easily on four ball rollers which 
are locked and unlocked by a toe-touch lever. Each adjust- 
able arm has six annular notches to hold sling straps in the 
prescribed position. Suspensions are sold without slings. 
Slings can be furnished to your specifications. Write for com- 
plete details. 


PARALLEL BARS 


Available in child's and adult 
sizes for floor or sub-floor mount- 
ing. Height is adjustable in 1- 
inch steps from 17 to 28 inches for children; 28 to 45 inches for 
adults. Hand rails are stainless steel; bases are steel tubing in black 
or gray wrinkle finish. 


FRANKLIN HOSPITAL EQUIPMENT COMPANY 


120 ACADEMY STREET e MArket 2-5187 e NEWARK 2, N. J. 
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REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs; Posture 
Mirrors, single triple; Gymnasium Mats in 
various thicknesses and coverings; Various types 
of Bicycle Exercisers; Restorator; Progressive Re- 
sistance Exercise Units; Quadriceps-Gastrocne- 
mius-Footdrop Boots; Dumbells; Indian Clubs; 
Wall Pulleys; Doorway Bars and Pulleys; Guthrie- 
Smith Suspension Apparatus; Stali Bars; Shoulder 
Wheels with height adjustment; Manuflex; Kana- 
* Table; Sayre’s Headslings; Treatment Tables; 
imers. 


HYDROTHERAPY -ELECTROTHERAPY : Whirlpools 
for every use; Hubbard Tanks; Paraffin Baths; 
Hydrocollator; Shortwave Diathermy; Galvanic- 
faradic-sinusoidal Generators; Hanovia Ultravio- 
let lamps; Heat Lamps and Bakers; Ultrasonic 
Generators. 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; Commodes; 
Walkers; Patient Lifters; Standing (Tilt) Tables; 
Stretchers; Large selection of Crutches and Canes. 


CEREBRAL-PALSY FURNITURE: Relaxation 
Chairs; Runner Chairs; Cut-Out Tables; Stand-in 
Tables; Special Treatment Tables; Foot Placement 
Ladder; Standing Stabilizers; Straight Skis; 
Crawler; Kindegarten Tables and Chairs. 


SPEECH THERAPY: Audiometers; Tape Record- 
ers; Chromovox. 


SELFHELP DEVICES: Flatware for the handi- 
capped; Eating Bowls with grip-tite base; De- 
vices for one-armed knitting, embroidery, darn- 
ing; Holder for drinking glass; No-Hand Vise; 
Reachers; Telephone Holder; Bathtub Seat; Toilet 
Armrests Nylon Incontinent Panties; Elastic Shoe 
Laces; Automatic Page Turner; Prismatic Glasses; 
Automobile Controls. 


Send for your free copy of our illustrated Catalog 
No. 1056-0; or write for particulars on any items 
you are interested in. 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


ALL your needs supplied 
by ONE reliable source 


FOR PROGRESS: 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10,N. Y. 


OSBORN LEATHER-CRAFT 


PROJECTS...PromoteRecovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 
find our prices moderate, and well within reason for both individuals 
and institutions. We specialize in craft-project supplies and will 
submit estimates upon inquiry. 


NEW 72-PAGE “IDEA BOOK” ¢ You'll find our new 
No. 21 catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 
articles from axe sheaths to totem poles. Gives suggestions as to 


materials, tools, techniques. We’ve made a sincere effort 
OSBORN BROS. 


to include projects that would be suitable for occupational 
therapy departments in Veterans Administration and other 
hospitals, and we’re especially equipped to give these 
units prompt service. Send for your Free copy icday. 


SUPPLY CO. 


House of Leathercraft now in 37th Year 


2306 E. Washington St. 
DEPT. A, Joliet, Illinois 
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for learning electricity by 
VISUAL EXPERIMENT 


DEVELOPS 
MANIPULATIVE SKILLS 


CROW ELECTRI-KIT model 41B for beginners 


Persons with no mathematical backgroond whatsoever can now grasp the 
principles of electricity readily. With the Crow ELECTRI-KIT they learn by doing. 
A coordinated text-manual guides them step-by-step through a series of 
fascinating experiments, each of which illustrates a definite electrical principle. 
By the end of the course they can actually build simple AC and DC motors! 


SAFE—Uses only 6 volt current (same as 
flashlight); no possibility of shock. 


FOR BEGINNERS—284-page, profusely 
illustrated manual is written for elementary 
students ... no mathematics. 


COMPLETE— Contains 115 parts—every- 
thing needed to perform 230 experiments 
described in manual. Nothing else to buy. 


‘Electro- magnet 
experiment 


Experiments and Assemblies Cover 


Permanent Magnetism « Electro-Magnetism 
Circuitry, Switches and Fuses « Transformers 
Bells, Buzzers, Relays, and Thermostats 
DC and AC Electric Motors and Controls 


Write for detailed bulletin 


RUGGED—Parts are made of finest quality 
materials to give years of service. 
PRACTICAL—Can be used anywhere, no 
special wiring needed. Case becomes base- 
board for quick assembly of experiments. 
ECONOMICAL — Model 41B $ 50 
with manual, transformer and 

hardwood carrying case only 


CBOW CORPORATION 


DIV. OF UNIVERSAL SCIENTIFIC CO., INC. 


* BOX 336A, VINCENNES, INDIANA 


tie 
practical, low cost method 
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OMPLETE CRAFT SUPPLIES 


THESE KITS CAN AID YOUR PROGRAM! 


LeisureCrafts has served many O.T. Departments for 
years and draws on this valuble experience to offer the 
highest quality craft material at the most competitive 
prices. Complete stocks of Leathercraft, Ceramics, Metal 
Our huge 


stock of fine Craft and Art materials, in conjunction with 


Enameling, Metalcraft, Art Materials, etc. 


our rapid service, should prove helpful to the busy O.T. 
who wants a good craft program. 


CATALOG 


Freel 
Two 1955 Catalogs now available. 


“Leathercraft’’ or “‘Arts and Crafts’’— 
specify catalog desired. 


vI 


LEATHERCRAFT 


DELUXE LEATHER 
WORKSHOP KIT 


COMPLETE METAL 
ENAMELING KIT 


Contains all the basic tools for 
a leathercraft workshop. Board, 
ma.let, square, punches, knives, 
setters, etc. As shown in photo. 
A terrific value! 

economical! 


i (Without Cord) 


Now it’s easy to make beauti- 
ful enameled jewelry with this 
wonderful kit. Everything in- 
cluded to do real professional 
work. Lots of fun, and really 


LeisureCraft 


528 So. Spring St. 
LOS ANGELES 13, CALIF. 
Att: 0.T. Dept. (0-2) 
OR YOUR NEAREST LEISURECRAFT STORE: 


MacPherson Leather Co. (O-2) MacPherson Leather Co. (0-2) 
140 South Main Street 1337 Fifth Avenue 
Los Angeles 12, California San Diego 1, California 


MacPherson Bros. Leather Co. (0-2) 
730 Mission Street 
San Francisco 3, California 
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PERSONALITY DISORDERS 
AND THEIR TREATMENTS* 
ARTHUR P. NOYES, M_D.+ 


Superintendent, Norristown State Hospital 
Norristown, Pennsylvania 


The number of persons suffering from mental 
illness is alarmingly large. There are approxi- 
mately 700,000 patients in hospitals for mental 
diseases in United States, 300,000 are admitted 
per year, and 48 per cent of all hospital beds are 
occupied by mental patients. Also from 30 per 
cent to 50 per cent of the physical complaints 
for which people consult their family physician 
are of emotional origin. When one learns of this 
extent of mental illness, he at once asks, “What 
is the cause of all this nervous and mental disease, 
is it increasing, just what does the psychiatrist 
mean by mental disease, how can it be treated, 
are there any new methods of treatment being 
discovered? 

Perhaps there is no phase of psychiatry that has 
given rise to so much discussion and dispute as 
has that concerning the causes and in some in- 
stances the nature of mental disorders. The med- 
ical student is taught to look for physical causes 
for diseases of the various organs of the body. He 
therefore assumes that in mental disease there 
must be some structural or chemical disturbance 
of the brain. As he comes, however, to study 
mental diseases he finds that in many of the most 
frequent forms of mental illness, the brain is en- 
tirely normal and that persons may become ill 
from emotionally stressful’experiences and situa- 
tions. Many prefer to speak of these disturbances 
in inner situations and their effect on behavior 
as mental disorders rather than as mental disease 
since the word disease tends to imply that there 
is an established derangement of definite structures 
and processes. 

Perhaps what I have said may seem to imply 
that no mental disorders are due to disturbance 
in the brain. This, of course, is not at all the 
case. We know that as age advances mental ca- 
pacities may fail, that infections of the brain or 
injuries to it may cause destruction or disintegra- 
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tion of brain tissue, also that toxins acting on the 
brain cells may interfere with the physiological 
funcrion of the brain. In such a case there is a 
dulling of the special senses with the result that 
the patient no longer grasps his surroundings 
quickly and clearly and may not understand fully 
what is going on around him. If the disturbance 
in his brain is due to toxins or poisons, the impair- 
ment of memory and of other mental processes 
is usually temporary. Such, for example, is the 
case with delirium about which I will speak later. 
In cerebral arteriosclerosis, injuries to the brain 
or other processes which destroy brain cells there 
is a varying but permanent loss of mental ca- 
pacity. 

The great majority of mental disorders, how- 
ever, are not due to any disturbance of the brain. 
To an increasing extent we speak of these as per- 
sonality disorders. But what do we mean by “per- 
sonality”? In general, by personality we mean 
one’s more or less enduring and consistent pattern 
or type of temperament, character, intelligence, 
beliefs, desires and tendencies that give him an 
individual uniqueness. The distinctive whole of 
these characteristics may be looked upon as con- 
stituting the personality. Just as the various parts 
of the body are united to form a whole, so these 
different aspects of an individual are permanently 
blended to form a unity. Just as the body goes 
through a progressive process of development, so 
the personality goes through a developmental evo- 
lution. To a limited extent certain aspects of 
the personality are already laid down at birth, yet 
for the most part only the potentialities for the 


*Read at the meeting of the Arkansas Occupational 
Thezapy Association held at the time of the seventh an- 
nual institute on psychiatry and neurology sponsored by 
the North Little Rock Veterans Administration on Febru- 
ary 25, 1955. 

+Dr. Noyes is the recent past president of the American 
Psychiatric Association, completing his term in May, 1955. 
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development of certain aspects of the personality 
(intelligence, for example) exist at that time. 
We know that how the body develops depends 
on many things—whether it receives sufficient 
food, necessary vitamins, a balanced diet, etc. Like- 
wise whether the development of the personality 
proceeds in a wholesome manner and in a norma- 
tive harmonious sequence of emotional matura- 
tion through infancy, childhood, adult maturity 
and old age with social adjustment and a sense 
of security and happiness, or whether there is an 
arrest or uneven growth of certain aspects of the 
perscnality, depends on many things—to some ex- 
tent, probably, on hereditary and constitutional 
ones but even more on whether through infancy 
and childhood the individual receives an abundance 
of wholesome “personality food,” so to speak, ice., 
affection, sense of security, satisfying emotional re- 
lationships with others, a feeling of acceptance and 
approval, relationships with members of the family 
and with others that promote a liking for people 
rather than hostility. 

Many feel that these early parent-child relation- 
ships, especially a wholesome, affectionate mother- 
child relationship, are as vital for emotional 
growth and personality development as are vita- 
mins for physical growth. A sense of security or 
of insecurity of personality is largely laid down, 
too, through the early parent-child relationships. 
If this relationship is a warm and friendly one 
and the child feels that he is loved and cared for, 
a desirable security of personality free from anxiety 
will follow. On the other hand, if he experiences 
frustration, rejection, harshness and uncertainty, 
his personality may be characterized by anxiety and 
insecurity and frequently by hostility and aggres- 
sion. If, as is sometimes the case, the mother is 
at times cruel, at times comforting, and not con- 
sistently one thing or the other the child may be 
unable to discriminate and will feel baffled and 
anxious. Contradictory attitudes of love and hate 
are created and the foundation of opposing and 
disturbing tendencies is established. In this and 
other ways there may be discordances in the de- 
velopment of certain aspects of the personality, 
conflicting impulses and tendencies. In such a 
-case there may, so to speak, be a sort of civil war 
in the personality with resulting tension and emo- 
tional crosscurrents that prevent a happy and well 
adjusted life. Mention is made of these early 
personality-determining influences since it is now 
believed they are important in relation to future 
mental health. If these early influences and ex- 
periences are unwholesome they may so shape the 
child’s attitudes toward himself and the world that 
he will be poorly adjusted and, if subjected to 
emotional stress, may develop more or less serious 
personality disorders. 

There has been considerable discussion concern- 
ing early experiences and emotional reactions and 
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how they influence the personality. Let us return 
a bit to what might be called stages of personality 
development. During the early part of a child’s 
life his interests are centered on the satisfaction of 
his own needs and pleasures. He is concerned 
with himself and his person. As the child de- 
velops physically there should be a development 
of his personality, of his interests and desires, of 
his methods of thinking, of meeting stresses, diffi- 
cult situations, of the frustration of his wishes, 
and of the control and expression both of emo- 
tions and instincts. Important as is childhood for 
the development of personality, its formation and 
the nature of its pattern does not cease with the 
termination of that period. With adolescence, 
new manifestations in the continuity of personality 
appear almost automatically with the biological 
maturation of that period. Childhood experiences 
and the background of family relationships con- 
tinue to promote or interfere with personality de- 
velopment. There is an intensification of drive 
for self-sufficiency and independence which should 
be accompanied by growing vocational aptitudes 
and interests and by a sense of personal and social 
responsibility. At puberty, there are develop- 
mental changes in endocrine activities which are 
reflected in alterations of feeling and action. 
Coincident with the physiological development of 
sex there should be a development in its emo- 
tional, dispositional and socialization aspects. This 
development should continue until a mature dis- 
position to heterosexuality and the adult respon- 
sibilities and satisfactions of parenthood are at- 
tained. By the time adulthood is reached the 
successive stages of personality development should 
have been worked through to a well adjusted de- 
gree prepared to meet the responsibilities and 
demands of mature relationships. With the at- 
tainment of adult personality organization, the in- 
dividual should be more absorbed in work and 
family than in self-assertion and should be recon- 
ciled to limitations through satisfaction in real 
achievement. 

We have discussed somewhat what we mean by 
personality and how, like the body, it passes 
through successive stages of development. Many 
things contribute to the development of the per- 
sonality and influence its characteristics or pattern. 
Some of these, like the pattern of the body, are 
inborn. Here, of course, is to be included the 
native intelligence of the individual, yet intelli- 
gence is of much less importance in determining 
important features of the personality than influ- 
ences to which the child is exposed after birth. 
To what extent personality characteristics of later 
life are inborn we do not know. The present 
tendency, however, is to minimize them and to 
stress the importance of relations with other per- 
sons, especially key ones in the family and whether 
these relations met the emotional needs of the 
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child and therefore had a wholesome and construc- 
tive influence on personality development, or 
whether they not only failed to meet his emotional 
needs but perhaps created deeply seated feelings 
of hostility, resentment, insecurity, dependence or 
other reactions that warp personality development 
and perhaps impair the child’s ability to meet the 
stresses of life. Of course many factors beyond 
the immediate family setting contribute to the or- 
ganization and outlines of the personality. Here 
one would include cultural forces of the group 
and its emotional climate. Here, too, we must 
include the church, the school and other educa- 
tional agencies in a broad sense of the term. 
During the course of its evolution every species 
has developed various means whereby it may ob- 
tain an adjustment to the life conditions it must 
meet. Since adaptation is the very essence of life, 
it is not strange that man, as the most highly de- 
veloped species, has developed not only anatomical 
adjustments which protect him structurally or 
physiologically in respect to his environment but 
that he has also evolved psychological devices that 
assist him in dealing with his emotional needs and 
problems. These psychological methods or de- 
vices, often called mental mechanisms, may, for 
example, afford the individual a sense of security, 
preserve his self-esteem, gain a desired recognition 
for himself, provide defense against a perturbing 
anxiety, or meet other emotional needs. While 
these psychological devices do not operate with 
conscious, purposeful awareness, they effect an 
adjustment to inner situations and problems that 
would otherwise be sorely, even intolerably, trou- 
blesome. The personality with its intense need 
for a feeling of security and self-esteem uncon- 
sciously evokes mechanisms of a psychologically 
protective nature as instinctively as self-preserva- 
tion prompts the avoidance of approaching physi- 
cal danger. The personality, by various techniques 
some of which we will soon mention, attempts 
to avoid troublesome feelings and inner problems, 
to establish acceptable compromises between con- 
flicting wishes and impulses and to allay inner 
tensions. By these psychological methods of con- 
trol, selected unconsciously and therefore without 
awareness of purpose, the personality develops 
automatically operating defenses designed to allay 
feelings of anxiety, to manage undesirable aggres- 
sive impulses, pangs of frustration, perturbing re- 
sentments and troublesome feelings of hostility. 
Among other functions performed, these mechan- 
isms serve to promote one’s ability to live in peace 
with himself. No one can avoid disturbing mental 
experiences and the existence of impulses that 
must be denied. It is accordingly necessary for 
everyone to erect defenses against these feelings 
and the anxiety they tend to arouse. The tech- 
niques which the individual habitually employs to 
this end become organized into, and in part de- 
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termine, his personality pattern. Also of great 
importance in determining the type of personality, 
are the reactions to the emotional attitudes and 
feelings to which he was exposed in early child- 
hood through his relations with his mother and 
others with whom he was closely associated. The 
importance of these feelings in determining the 
personality has already been mentioned. The 
feelings which were then created may also require 
psychological methods of dealing with them and 
therefore help to mold the characteristics of the 
personality. 
Mention was made of the fact that everyone 
unconsciously employs, to some degree, psycho- 
logical devices to make life more comfortable. 
The type of mechanism selected to meet one’s 
emotional needs and provide a defense against 
anxiety, the extent to which the mechanism is 
employed, the degree to which it distorts his per- 
sonality, determines his behavior, disturbs his rela- 
tions with other persons and impairs his ability 
to deal realistically with actuality determines the 
degree of one’s mental health. Processes similar 
in kind, but different in degree, take place there- 
fore both in “the normal” and “the abnormal.” 
Reference has been made to “anxiety.” Since 
the concept of anxiety is an important one in 
psychiatry it may be well to interrupt the discus- 
sion about the personality and the methods or 
mechanisms by which it attempts to deal with or 
escape from its problems, and consider what we 
mean by “anxiety.” The psychiatric use of this 
word means a condition of heightened and often 
disruptive tension or feeling of uneasiness, dis- 
satisfaction, dread and discomforting expectancy. 
Anxiety and fear have much in common, both 
being responses to and signals of danger. The 
physiological reactions of the body are strained, 
tense expression of the facies, perhaps tremor of 
the fingers and a feeling of tightness or of other 
unpleasantness in the head. The emotional state 
is much the same in both feat and anxiety. There 
are, however, certain very fundamental differences. 
Fear is a response to an actual, present, external 
danger. Fear does not persist since the external 
danger that gave rise to it is soon eliminated either 
by forcibly overcoming the source or by escape. 
Anxiety, with its persistent feeling of dread and 
apprehension, is a response to threatening impulses 
deep within the personality or to repressed feelings 
such as insecurity, hostility and others which can- 
not be consciously tolerated. Anxiety, with its 
threatening feelings from within, occupies an im- 
portant place in determining behavior, particularly 
that behavior which we consider expressive of per- 
sonality disorder or, if you please, mental disorder. 
It is one of the most distressing and intolerable 
of mental states with the result that adjustmental 
devices, defenses, or mental mechanisms discussed 
a few minutes ago and designed to avoid, disguise 
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or relieve the anxiety, become important deter- 
minants of those forms of behavior which we call 


symptoms. One of the commonest sources of 
anxiety is what is known as conflict, i.e., the exist- 
ence of irreconcilable desires, competing strivings, 
divided and antagonistic loyalties and of tendencies 
that constitute a threat to the image of ourselves 
which we like to picture. 

Let us now return to the discussion of mental 
mechanisms in the operation of which are revealed 
many of the basic principles of both normal and 
abnormal behavior. The mechanisms, the anxiety- 
relieving devices and defenses habitually used by 
the “normal” person to make him emotionally 
more comfortable, are of relatively subtle con- 
struction and enable him to meet the needs of his 
personality without resorting to those overt and 
extreme measures which constitute the symptoms 
seen in the neurosis or psychosis. Unless the 
anxiety becomes too great, the individual continues 
his characteristic personal defenses against it. His 
defense against anxiety may be successful and re- 
sult in adequate adaptations; again they may lead 
to character traits which may or may not be of a 
socially desirable quality. If the defenses are not 
successful, they may appear as psychiatric symp- 
toms or in attempts at adjustment that disturb 
personal and social relations. As anxiety increases, 
the defenses against it become less efficient and 
less rational. 

We will now direct our attention to a few of 
these mental mechanisms. It cannot be said that 
all of them are pathological. Some of them, if 
they operate smoothly and adequately, may result 
in the formation of qualities of personality and 
character that are estimable. One of the most 
frequently employed mechanisms for dealing with 
a conflict is that of repression. By this mechanism, 
desires, impulses, thoughts and strivings, which 
would be incompatible with or disturbing to the 
individual’s conscious self-requirements and mo- 
tivations, are excluded from the field of conscious 
awareness, being pushed down, as it were, into the 
part of our mind which we call the unconscious. 
Here through an inhibition of recall, they remain 
inaccessible to awareness in order that they may 
not be recognized and give rise to unbearable 
anxiety. Repression does not act through a de- 
liberate and conscious effort of rejection on the 
part of the individual in whom it operates. Rather 
it is an involuntary repudiation or denial, a non- 
conscious process acting automatically. It exer- 
cises a resisting, rejecting influence against those 
unacceptable feelings, strivings, meraories, hostil- 
ities, aggressions, inferiorities and other mental 
contents, a conscious acknowledgment of which 
would be inconsistent with the individual’s self- 
respect, his estimates of self, or the demands of his 
own conscience. By this mechanism, emotionally 
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pulses are pushed out of consciousness to an area 
or level where they can no longer be recognized. 
They continue, as it were, to lead a subterranean 
life beneath a conventional surface yet may mani- 
fest their influence in rigid traits of character, in 
special interests, in some system of beliefs or code 
of values or in more marked form as neurotic or 
psychotic symptom. If repression is unable to 
prevent anxiety, then other mechanisms, such as 
projection which we will discuss later, may be 
called upon to assist in its failing efforts. With 
repression failing, the capacity for evaluating real- 
ity may be impaired and defenses, disregardful of 
reality, may be called into action. These may, 
for example, permit the patient to disown an un- 
acceptable impulse or a threatening feeling of hos- 
tility by having it attributed to a source, perhaps 
an hallucinated voice, outside himself. Thus we 
see how repression in its effort to protect the in- 
dividual from a distressing anxiety may evoke de- 
fenses varying at one extreme from desirable, but 
frequently rather rigid traits of character, to a 
malignant psychotic symptom at the other. 

Another mental mechanism which we frequently 
see employed as an anxiety-protective device is that 
known as projection. This mechanism directs out- 
ward and attributes to others one’s own disclaimed, 
objectionable and anxiety-producing impulses, de- 
sires, attitudes and motives. One constantly meets 
people who discover in other persons the very 
same undesirable qualities which it is obvious they 
manifest themselves although they fail to recognize 
that fact. The material projected might be said to 
be an echo of the anxiety-threatening material in 
his own personality. Through projection, one’s 
own aggressive designs and feelings of hostility 
are attributed to others. Feelings of guilt that 
give rise to anxiety may be alleviated if the patient 
is able to cast the blame for discreditable tendencies 
or wishes onto the outer world leaving himself 
guiltless. As a further defense against anxiety, 
the patient may respond with hostility and aggres- 
sive behavior against the person who, quite blame- 
lessly, is the focus of projection. The mechanism 
is, in a sense, a method of denial. The need for 
the anxiety-reducing property of projection is often 
so great that reality is sacrificed and the patient 
resorts to delusions, particularly of persecution, 
to meet this need. Again the repressed and un- 
acceptable tendencies and qualities may be ex- 
ternalized in the form of hallucinated voices. 

There are many other mental mechanisms or 
psychological techniques which serve as anxiety- 
relieving devices or assist the individual in meet- 
ing the stresses of life but at the sacrifice of hap- 
piness, efficiency and social acceptance. It is per- 
haps not necessary to discuss them since they tend 
to a greater or less degree, to impair personality 
functioning. 

Little attention has been paid in this article to 
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mental disorders due to organic disease of the 
brain since most mental disturbances are not due 
to disturbed physiology of that organ. Most of 
them may better be regarded as disorders of per- 
sonality due to distortions produced during the 
process of personality development or to stresses 
of life so extraordinary in degree or nature that 
personality resources were insufficient to meet them 
successfully. Most of the discussion to this point, 
therefore, has been concerned with personality. 
Personality has been defined and reference has 
been made to some of the early experiences— 
especially inter-personal ones—which influence 
the direction of its development. There has been 
some discussion concerning the psychological 
mechanisms by means of which the personality 
attempts to avoid or alleviate anxiety arising from 
rejected impulses and feelings that threaten to 
break into awareness and overt expression. It has 
been pointed out that the mental mechanisms em- 
ployed to repress these impulses and feelings may 
give rise to reactions of various forms and degrees. 
At times and in some persons they may lead merely 
to certain character traits which, while from one 
point of view are of psychopathological origin and 
lack flexibility, may have much moral and social 
value. In other instances these mechanisms may 
lead to reactions so disorganizing to the personality 
and so disregardful of reality that they are called 
symptoms and the individual showing them is 
designated as psychotic. 

The question next arises what may be done to 
eliminate these symptoms and to re-establish ac- 
ceptable and successful personality functioning. In 
other words, what treatment may be employed to 
restore mental health if possible, or at least bring 
about a healthier pattern of living. The psychi- 
atrist may employ various techniques for this pur- 
pose. In properly selected cases, electroshock or 
insulin therapy may be followed by recovery or 
marked improvement. How these treatments pro- 
duce these happy results is not known. Some of 
the newer drugs, such as thorazin or serpasil, tran- 
quilize the patient and at times their use is fol- 
lowed by recovery. If all other measures fail the 
brain operation known as lobotomy may in suitable 
cases produce great improvement and occasionally 
even enable the patient to be gainfully employed. 
Since, however, the types of mental illness which 
we are now discussing are presumably due to 
psychological causes and not to any disturbance in 
the structure or physiology of the brain, it seems 
logical to attempt treatment, or at least supplement 
other forms of treatment, with psychotherapy. This 
may be defined as the treatment of emotional and 
personality problems, and disorders by psycholog- 
ical means. The psychiatrist may select one of 
several types of psychotherapy. The choice of 
type will depend in part on the form in which he 
has been trained and in part on the nature of the 
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patient’s symptoms. The technical differences in 
types of psychotherapy will not be discussed. Re- 
gardless of the type of psychotherapy the psychi- 
atrist employs, and even if he does not employ 
any formal type, his efforts to bring about the 
recovery of the hospitalized patient should be sup- 
plemented by other hospital personnel trained in 
special techniques known to have a therapeutically 
beneficial influence on personality disorders of 
emotional origin. Psychiatry owes much to this 
adjunctive personnel and the professionalized 
status which they have now attained. Here we 
include the occupational therapist, the recrea- 
tional therapist, the music therapist, the biblio- 
therapist and those with other specialized 
therapeutic skills. Therapy should no longer be 
limited to that which the psychiatrist or any 
other single profession can contribute. The em- 
phasis is now on the therapeutic team. According 
to this concept, therapy can be carried on most 
effeciively by a team which utilizes special skills 
and a variety of insights and coordinates the various 
approaches to the patient. The professional work- 
ers mentioned, together with the psychologist, the 
social worker and the nurse through their special- 
ized skills, contribute to the total therapeutic 
program. 


Through your acquaintance with the history of 
psychiatry in America, some of you have learned 
that when the first hospital in America was con- 
structed—the Pennsylvania Hospital in Philadel- 
phia in 1751—-provision was made for a few men- 
tal patients. They came under the supervision 
of Dr Benjamin Rush who, although a general 
physician, had a great interest in psychiatry and is 
regarded as the first American psychiatrist. Per- 
haps he should be considered as the first occupa- 
tional therapist since, although he scarcely em- 
ployed modern techniques, he apparently recog- 
nized that activity programs are of much value to 
the mental patient and that inactivity leads to fur- 
ther regression and withdrawal of the patient. 
While this is one of the most obvious ways in 
which occupational therapy is of therapeutic value, 
there are many other equally important psycholog- 
ical aspects of this form of treatment. While 
occupational therapy is not in itself specific in 
bringing about constructive changes, it is an ex- 
ceedingly valuable method for offering the patient 
opportunities to enjoy emotionally satisfying ex- 
periences through cooperative activity and friendly 
relationships. It seems obvious, too, that it is of 
much value in recreating behavior that is socially 
acceptable, in helping the patient to adjust to the 
world of reality and in making him a better hos- 
pital citizen even if this and other therapies do 
not result in his discharge. 


In addition to the above there are, it seems to 
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WORK THERAPY PROGRAM AT NORTHVILLE 
STATE HOSPITAL 


GORDON R. FORRER, M.D. 
Northville, Michigan 


Conditions Before Project 

Prior to the institution of a work therapy pro- 
gram, the following conditions existed at the 
Northville State Hospital, conditions which were 
due to a number of factors. The hospital had 
been open for patients for a relatively brief time, 
a large percentage of the attendant staff had been 
recruited from other mental hospitals and came 
with their prejudices and previous ways of doing 
things deeply ingrained, and the lack of medical 
personnel had made the development of an or- 
ganized work therapy program a virtual impossi- 
bility. Of approximately 1,000 patients in the 
hospital in July, 1954, only 85 were assigned to 
work on the many tasks to be done in the institu- 
tion. A few of these patients had been assigned 
by physicians, but the vast majority had been 
“dragooned” by the various service departments 
out of the necessity to get the routine housekeep- 
ing tasks in the hospital accomplished. There was 
no organization for followup reports on the prog- 
ress of patients who were working, and the physi- 
cian, because of his many patients and limitations 
of time, was able to exercise virtually no control 
over the choice of job and selection of patients 
for carrying out these jobs. In some areas in the 
hospital patients were being paid for their work, 
and in other areas they were not being paid. This 
discrepancy led to continuous conflicts between 
patients and a general feeling of dissatisfaction 
among staff members because of the inconsistency 
with which patients were treated. There was no 
one person fully responsible and with administra- 
tive authority to carry out an organized, consistent 
plan of work therapy. The hiring of a clinical 
director in May, 1954, made possible a coordinated 
administrative program and the setting up of a 
work therapy program. 


Improvements Achieved 


An unusually talented and effective member of 
the attendant staff was approached with the propo- 
sition that he act as an administrator for a work 
therapy program. The hospital administration 
approved and supported the transfer of this man 
from the nursing service to occupational therapy. 
The work therapy administrator then contacted 
the various service areas; for example, food serv- 
ice, housecleaning, maintenance, grounds crew, 
powerhouse, laundry, stenographic pool, etc., re- 
questing that each one of these areas submit to 
him the descriptions of positions which could be 
filled, on assignment, by patients resident in the 
hospital. These job descriptions were then col- 
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lected, reduced to a standard job description form, 
numbered for administrative purposes, and through 
the cooperation of the occupational therapy de- 
partment and of the stenographic pool, typed, re- 
produced, and assembled in a work therapy 
manual. The job descriptions gave the title of 
the job, the degree of supervision, the name of the 
supervisor, an exact description of the work in- 
volved, and the number of hours to be worked 
per day on the job. These descriptions were ar- 
ranged in the following way in the work therapy 
manual: First they were broken down into three 
large groups: (1) the jobs available for men, 
(2) for women, and (3) those which could be 
held by either men or women. Within each one 
of these sections, the jobs were subdivided as to 
whether maximum supervision, good supervision, 
or minimum supervision was provided. 

These manuals were then distributed, one to 
each ward and one to each physician. A work 
therapy report form was then prepared which was 
sent out, with the identifying data already com- 
pleted by an office set up by the work therapy 
administrator, to the various service areas once 
a month. The service areas filled out these re- 
ports, returned them to the work therapy admin- 
istrator’s office, from which location they were 
sent to the ward on which the patient resided. 
The physician when making his rounds read these 
reports and made any necessary decisions as to 
movement of patients to more advanced positions 
or to those requiring less responsibility as the 
occasion demanded. An office was established 
for the work therapy supervisor and staffed with 
patient help. These patients, as are all others 
working in the hospital, were assigned specifically 
by physicians. Policy was established that all jobs 
which patients performed in the hospital would 
be prescribed by physicians and by physicians only. 
There would be no more “dragooning” in the hos- 
pital to accomplish necessary work. No patient 
would carry out an assignment without the specific 
prescription of a physician for that assignment. 
Prescriptions for work therapy were made on an 
occupational therapy prescription form which in- 
cluded occupational therapy per se, work therapy, 
and recreational therapy. A separate occupational 
therapy sheet was attached in the chart of each 
patient on which was recorded, by ward personnel, 
the occupational therapy prescribed by the physi- 
cian. The work therapy administrator was made 
responsible to the head of the occupational therapy 
department, and during the initial phases of the 
program, consulted directly with the clinical direc- 
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tor, rather than through the chief of occupational 
therapy. This was by agreement of all parties 
concerned. 

The next problem to be met was that of patients 


receiving pay for work. It was felt that to pay 
patients for being treated was therapeutically un- 
sound. This was a difficult problem to meet be- 
cause some members of the hospital personnel 
clung to the idea that patients should be paid for 
working even if their work had been prescribed 
as a therapeutic measure. To meet this problem, 
Dr. Leo H. Bartemeier was invited to come to the 
hospital and talk to the assembled staff on work 
therapy. The entire staff was assembled and the 
amount of interest brought forth by Dr. Barte- 
meier’s presentation was in large measure respon- 
sible for the enthusiastic acceptance of the idea 
of work as therapy in a mental hospital setting. 
Subsequently, the clinical director held meetings 
with the heads of all of the service departments, 
and even later, with each department individually 
with emphasis on the general theme, “work as 
therapy.” Hospital policy was changed somewhat 
inasmuch as prior to this time privileges for build- 
ing freedom or ground freedom had been given 
to patients without relationship as to whether or 
not they were engaged in a therapeutic program. 
As a result, large numbers of patients would be 
wandering somewhat aimlessly about the grounds 
and building, a situation which only fostered their 
retirement into a fantasy life. With the approval 
of the hospital administration, policy was estab- 
lished that if patients were not well enough to 
work, they were not well enough to have a build- 
ing privilege card. This procedure was very im- 
portant in establishing a “therapeutic lever” which 
was most useful and continues to be useful in get- 
ting patients into productive activity. Exceptions 
occur occasionally, but usually only in patients who 
are too old to carry out any work assignment. The 
working personnel who assume supervisory respon- 
sibility for patients who are assigned to them have 
had emphasized the importance of “being people” 
‘with patients and treating them as neighbors and 
friends rather than as patients. This policy and 
principle has seemed to be most effective. The 
morale in the hospital has risen greatly and the 
overall impression has been that the number of 
reports on special occurrences has decreased con- 
siderably. It must be realized that other factors 
also influence the latter, particularly the use of 
some of the newer drugs such as clorpromazine 
and serpasil and the establishment of scheduled 
meetings of ward personnel and a nursing service 
“councilor.” 


Results and Present Conditions 
At the present time, out of the total hospital 


population of 1,200 patients, 270 patients have 
been assigned to work within the hospital and on 
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the hospital grounds by physicians’ prescription. 
The program is a well-integrated one in the hos- 
pital administrative structure with direct respon- 
sibility being placed in the hands of a work therapy 
supervisor, who in turn is responsible to the occu- 
pational therapist, who in turn is responsible to the 
clinical director. A paper was read in 1954 before 
the central Neuropsychiatric Association in which 
selected cases of patients who had been treated by 
“work therapy” were presented. We feel our pa- 
tients are a far happier and more satisfied group of 
people now that they have productive work to do. 
In the planning stage is a procedure whereby funds 
would be obtained so that every patient in the 
hospital could be certain of receiving at least 
50c per week as spending money. At the present 
time, approximately 10% to 15% of all patients 
are indigent and have no regular spending money. 
We feel that socialization during the “coffee 
break” is therapeutic and employees are encour- 
aged to join with patients at these times. Coffee 
tokens prepared by the occupational therapy de- 
partment, are to be provided, free of cost, to pa- 
tients and employees alike. By extrapolating our 
experience to date, it seems evident that in six 
months, 500 patients, approximately one-third of 
the hospital population, will be employed in work 
therapy. The statistical results of improvement 
in mental status because of this program will not 
be available, however, for some time to come, 
and because of other therapeutic programs, this 
may never be possible. It is planned to request two 
assistants to the work therapist in the next budget, 
and we feel this can be justified on the basis of 
the amount of money the state has saved by patient 
work activities here in the hospital. We have 
one difficult problem and that is getting adequate 
reports from the employee work supervisors who 
have not been trained in either observation or 
reporting procedures. Currently, a program has 
been embarked upon to study this. One of the 
large service departments, the food service depart- 
ment, has been divided into sections and each 
section has been made the responsibility of an 
occupational therapist. The occupational therapist 
contacts her section on a regular basis, receiving 
reports from the employee who is the head of his 
or her section. The occupational therapist then 
submits reports to the physician on how patients in 
her area of supervision have progressed.. 

Approval for the appointment of an assistant 
work therapy administrator has been obtained and 
will be filled within the next six weeks. 

The support and cooperation of the hospital 
personnel officer and the state civil service com- 
mission in th: creation of two positions to make 
this program possible has been of crucial im- 
portance. 

As is evident, our work therapy program has 

(Continued on page 183) 
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Motivation, that psychological state of readiness 
to expend energy and effort to achieve a goal, is 
an intangible thing, but one with which we are all 
concerned. There are many facets in the con- 
sideration of motivation, for a patient is not just 
motivated or not motivated. He may be highly 
motivated to speak, but not at all interested in 
the use of his hand; he may be strongly motivated 
to walk, but completely passive to possible voca- 
tional rehabilitation. It is far too broad a subject 
to explore all aspects, so I will deal primarily with 
initial motivation to treatment and the acceptance 
of condition—the beginning of rehabilitation. 

In treating the brain-damaged patient, we have 
all observed the one who from our first contact, 
has seemed to maintain a wonderfully positive, 
realistic approach to his problem. We have also 
seen the patient who needed only the stimulus of 
being shown the possibilities that lay ahead to 
release within him his full resources to work for 
his own recovery. And we have seen the one 
who, despite all our efforts to stimulate that inner 
drive, has sunk into passive acceptance and with- 
drawal from social environment where he allows 
anxiety and depression, a sense of worthlessness, 
feelings of futility and insecurity to take over. 
And often the reaction to the situation appears to 
have little relation to the severity of the brain 
damage. 

Motivation is an emotion and we can influence 
it only as we relate to an individual personality. 
If we are to hope for success then, we must have 
some understanding of the changes and stresses 
put upon personality by insult to brain tissue. 

Factual knowledge concerning the personality 
structure of the brain damaged patient is very 
limited. Some hold that brain damage produces 
a change in the total personality, while others be- 
lieve that only the overt manifestations of be- 
havior change while the basic personality remains 
the same. 

If we accept the theory that brain damage, with 
the resulting loss of some of the inhibitory con- 
trols, gives an emphasis to basic personality traits, 
then we see that it may serve to activate an old 
personality defect or cause a patient to turn to once 
learned but inadequate and discarded. modes or 
mechanisms of adjustment. Schilder has said that 
the brain lesion does not make new material ap- 
pear but that from the moment a brain lesion 
occurs, we live our life at a more primitive level. 

Certainly organic damage will produce behavior 
changes that are typical of damage to a particular 
area—it is one of the methods of localizing the 
point of insult in brain tumors; but we see neurotic 
reactions to other physical disabilities so why 
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MOTIVATION OF THE BRAIN DAMAGED PATIENT* 


G. IRENE GREER, O.T.R. 


should we assume that all personality deviations of 
the brain damaged patient are due to tissue de- 
struction and thereby not amenable to change. 
Is it not more reasonable that the injury has pre- 
cipitated and externalized an underlying weak spot 
or neurotic condition—as any other severe stress 
would do? 

The question of what part of behavior is or- 
ganically uncontrollable and what part is per- 
sonality deviation due to stress is always a difficult 
question and generally one which cannot be an- 
swered with certainty. A few may have an or- 
ganic psychosis, some a purely functional one su- 
perimposed on the original condition. More com- 
monly the problem is regression, the unconscious 
act of reverting to emotional mechanisms which 
were used in earlier stages of growth. Some de- 
gree of regression always accompanies disease or 
injury. 

After experiencing the “benefits,” sometimes 
the patient will be unwilling to give up the privi- 
leged position of his incapacitation by which he 
has again become the center of the family, gets 
more love and attention, and can rule the family 
more easily. Too often the environment en- 
courages infantilism. 

Sometimes the family may, unconsciously, 
actually enjoy and want to keep the dependency 
of the patient. We see this often in cases of brain 
damaged children. It is not surprising. Many 
parents of average children have great difficulty 
in allowing a child to grow up, to give him the 
chance to live his own life. This is even harder 
with the brain damaged. But this holding of the 
family to the dependency of a member is also 
seen in cases of the adult, for instance, the wife 
who derives satisfaction from the necessity to sup- 
port and care for an invalid husband. This satis- 
faction may come from a feeling of mastery over 
her husband, or from the acclaim of friends for 
what a fine thing she is doing, how lucky he is 
to have such a wife, etc. 

Regression is not always accepted by the in- 
dividual who will usually make efforts at restitu- 
tion toward adult adjustment, indeed organic 
trouble sometimes will be compensated by the 
psychic strength of the individual. Some, how- 
ever, will make many attempts only to find the 
physical disability just too much and lapse into 
a regressed state in spite of themselves. 

It is necessary to recognize the limitations’ of 
the patient’s psychic resources. It would be some- 
what ambitious to expect a basically immature, 


*Read at a seminar on the brain damaged patient, spon- 
sored by the Hermann School of Physical Therapy, Hous- 
ton, Texas, September, 1954. 
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passive individual to suddenly blossom out with a 
different, more positive personaljty because of his 
brain damage. 

However, therapists must guard against the use 
of the basic psychic resources as an excuse to avoid 
the work necessary in rehabilitation. Dr. Harvey 
August states, “Granted that the therapist has the 
necessary technical skills, favorable outcomes will 
as often be determined by the therapists’ attitudes 
as by the qualities innate in the patient.” 

At the American Occupational Therapy Associa- 
tion conference in Houston, Dr. Bernice Moore 
outlined for us some basic attitudes essential to 
effective action with those in need of therapy. 

Respect for ourselves or another, arising not 
from what we do but from the very fact that we 
are human beings, must be so ingrained in our 
attitudes that this respect is ever apparent in our 
actions. 

Tolerance of difference, recognition of the right 
and the fact of difference, is essential for anyone 
who works with others. Each of us is different 
as to abilities and potentialities, experiences, re- 
actions and capacity. While the basic needs of 
all of us are the same, specific needs arise and are 
different for each of us. We cannot judge the 
validity of the need of another by how we feel 
ourselves. We may have special needs that ap- 
pear invalid to others. 

Tenderness—when defined as sensitivity to 
athers’ needs and the gaining of pleasure and satis- 
faction in attempting to meet those needs—is 
necessary in all who participate in the team play 
of therapy. 

The judgment of others is not our prerogative. 
The behavior we encounter should always be read 
for its meaning in terms of needs which we may 
help alleviate. And we must always remember 
that behavior is caused; that the fundamental 
causes lie in present as well as past experiences. 

We ourselves are a part of every situation in 
which we participate. Frustration, apathy and 
even conflict may be mitigated if not eliminated 
by changing the situation through a subtle or 
overt change in our own behavior. Many times 
what we blame on others, or what we blame on 
the situation might well be avoided if our own 
role in interpersonal relations were under constant 
surveillance by ourselves. The person with the 
least paramount problem in the situation (and 
this is always the therapist in a patient-therapist 
relationship) is the one to alter his pattern of be- 
havior. He thus changes the situation for the 
person with greater need and, at the moment, 
least resources. 

Finally, Dr. Moore says, our attitudes, expressed 
through action and human interaction, must al- 
ways say to others, “I firmly believe that every- 
one wants to be a constructive, productive and 
creative member of society.” 
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To these basic attitudes we must add thorough 
knowledge. For certainly we will have little 
success in motivating a patient if he cannot have 
justifiable confidence in our ability to be of assist- 
ance to him. 

If to these, we can add emotional stability and 
maturity, then perhaps we can truly give considera- 
tion to an individual—the whole individual. The 
concept of treating the total person and not his 
disability has become a universally accepted prin- 
ciple that we hear everywhere. But though we 
pay “lip service” to the concept it is too often just 
that. We tend to say we must treat the whole 
person and then merrily proceed down our own 
narrow path content that we have satisfied the 
requirements. 

How many of us are willing to admit that at 
a particular point of progress another discipline 
than our own is of prime importance? A brain 
damaged child has only so much energy to ex- 
pend. Are we willing to admit that at a particu- 
lar time improved speech is more important than 
improving his gait? Are we sensitive enough to 
the child’s needs to know which is most important 
to him? When we are faced with the adult hemi- 
plegia, are we willing to consider his individual 
needs and work for the satisfaction of them, though 
we ourselves would consider something else more 
important? 

Every patient, indeed every person, is different. 
That is a truism long accepted and trite. But if 
we understand the implication, then we already 
know that the same tactics will not meet with 
success with all patients. And yet, how many 
of us approach all patients in the same manner and 
according to our own mood of the moment. 

The hearty smile and psychological slap on the 
back approach that gives one patient a “lift” and 
a feeling of eagerness to be about the work of 
getting better, may send another to the depths of 
despair. This person, he thinks, has no feeling, 
no understanding of the tragedy that has befallen 
me or he couldn’t possibly be so happy and care- 
free. With this person we certainly don’t get 
“down in the mouth” or weep and agree that “all 
is lost.” We do need to let him know that we 
have an appreciation of the difficulties he faces, 
but that we also believe in his ability to improve 
his condition and to live effectively and happily 
again. 

Some patients will want and will become an 
active driving force upon themselves when given 
a fairly complete physiological explanation of 
what we are doing, and want him to do and why. 
Another is not the least bit interested in this sort 
of thing. “That's your business,” they'll tell you. 

Another person may need the security of known 
ritual—the same regimen repeated, the same activi- 
ties or the same exercises done during each treat- 

(Continued on page 168) 
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A NEW STANDING TABLE* 


OTAKAR MACHEK, M.D.+ 
FRANCES COHEN, O.T.R.$ 


Figure 1. Shows cut-out area in middle for insertion of 
woodworking vises and other devices; note that hole was 
not cut all the way across for reasons of stability. 

Shows ample working space. Patient can turn and work 
from almost any angle. Aprons of table were inset so 
that wises could be attached on outer edges also. 


Shous socialization potentialities. Two patients work- 
ing on different projects or on the same project can con- 
verse freely, The location of the table also permits oc- 
cupants to see all activities going on in the shop. 


Two by twos on base of table prevent slipping as do 
rubber treads not shown but now included on the table. 


The idea of standing by use of a standing table 
is not a new one for certain disabilities; however 
the mechanics of the standing table may vary. The 
table shown in this article was built and designed 
at Firmin Desloge Hospital, St. Louis, Missouri. 
The building or inventing of anything new is 
usually predicated on a need or a motivating force. 
Our motivation was an old standing table which 
was very inadequate. The new table was designed 
to eliminate all the disadvantages of the old and 
to incorporate new functional ideas. 

Advantages of the new standing table: 

1. The table was designed somewhat on the 
principle of parallel bars. With a minimum of 
practice, the patient is able to get in and out of the 
table independently. 

2. The weight and structure of the table allows 
more stability. Two by twos on the base of the 
table prevent slipping as do rubber treads not 
shown but now included. The girdle-like support 
can be fastened and unfastened independently and 
can be adjusted. These factors eliminate any 
anxiety the patient may have about falling out 
of the table. 

3. There is ample space so that the patient can 
turn and work from almost any angle and have 
sufficient space for tools and project. The cut out 
area in the middle of the table permits the inser- 
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Figure 2. Shows complete independence of patient to 
get into and out of table. p 


tion of woodworking vises and other devices; note 
that this area is not cut all the way across the table 
for reasons of stability. Aprons of the table were 
inset so that vises could be attached on the outer 
edges. 

4. Socialization potentialities are excellent. Two 
patients facing each other can converse freely. The 
location of the table can permit its occupants to 
see all activities in the shop. 

5. Height of the table is completely adjustable 
as is the circumference of the cut-out into which 
the trunk fits. 

PURPOSE 


The standing table is useful in any chronic dis- 
ease for aiding the alteration of metabolism. We 
have used it primarily for paraplegics, quadri- 
plegics, hemiplegics, fractures and multiple scler- 
otics. In many cases we were able to have patients 
standing before the braces were delivered and thus 
hasten rehabilitation. Some of the values of 


*Mrs. Melva Jo Shelton, O.T.R., who was former di- 
rector of OT at Firmin Desloge Hospital, St. Louis, Mo., 
Mr. Fred Layton, chief maintenance engineer, Mrs. Cohen 
and some of the patients designed this table. Mr. Layton 
built the table in the hospital maintenance department. 

+Instructor of Orthopedics, St. Louis University School 
of Medicine. 

£Chief of Occupational Therapy, Firmin Desloge Hos- 
pital. 
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Figure 3. Shows girdle-like support which patient can 
fasten and unfasten independently. Support can be ad- 
justed both ways. 
standing which have been amply documented by 
numerous investigations are: 

Prevents osteoporosis of long bones 

Counteracts the formation of urinary calculi 
Assists in training for automatic bladder 

Enables utilization of reflexly reinforced motion 
Relieves pressure from decubitus ulcers 

Stabilizes the ataxia and helps in regaining balance 
Helps overcome tendency to faint 

Psychological advantage of change to erect position 

The protein and calcium losses due to infectious 
diseases,’ fractures and surgical procedures,” meta- 
bolic disturbances,* and burns* have been de- 
scribed. A classical study of “The Influence of 
Prolonged Muscular Rest on Metabolism” was 
done by Cuthbertson,* who pointed out that nitro- 
gen loss and wasting of muscles, as well as hyper- 
calcinuria, followed prolonged rest. Other studies 
and symposia substantiated his belief. Great im- 
petus was given to these investigations by a series 
of conferences on the metabolic aspects of convales- 
cence. Keys’ studied twelve normal subjects, con- 
scientious objectors, who were put on bedrest from 
three to four weeks, and noticed a negative nitrogen 
and calcium balance. In the state of rest Dietrich* 
noticed marked increase in excretion of nitrogen, 
calcium and phosphorus in four healthy subjects 
who were placed in casts from the umbilicus down 
for six weeks. Impaired creatine metabolism with 
decrease in muscle mass was noted, and an in- 
creased tendency to faint when placed in the erect 
position. A decline in blood volume and increase 
in resting pulse rate were noted. The nitrogen 
loss occurred from five to six days after immobili- 
zation and ceased after one month of immobiliza- 
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tion. The calcium excretion remained increased 
for more than one month, or until ambulation was 
started. Albright® thought that these changes 
were due to lack of stress and strain on the long 
bones which normally stimulates the osteoblasts. 


Figure 4.Demonstrates shat portion into which body 

fits is adjustable also. Originally it was planned to make 
three body sections, with cut-outs two inches larger on 
each one to fit different waist diameters. We found that 
one diameter (dimensions in drawing) worked out satis- 
factorily in practice. 
Thompson’ immobilized the hind limbs of rabbits 
and noticed that there was greater atrophy in the 
non-weight-bearing group than in the weight-bear- 
ing group. Dietrich,’® in a subsequent study, no- 
ticed that there was a 50% reduction in nitrogen 
loss when the oscillating bed was used, and that 
hypercalcemia with renal insufficiency is a frequent 
complication in paraplegic patients. That ambu- 
lation has a definite effect on reducing hypercal- 
curia was demonstrated by Howard? and agreed 
to by others. Freeman’! found that urinary cal- 
cium rose in the paraplegic to levels of over 500 
mlgs. a day during the first week of injury. This 
is a more rapid rise than that which occurs follow- 
ing fractures* or immobilization,® but the extent 
is the same. Early ambulation is an accepted 
means to prevent osteorporosis, soft tissue calcifica- 
tion and formation of renal calculi.’* 

Thus it is seen that early standing may aid in 
regaining or improving the body’s metabolic 
balance. 

REFERENCES 
1. Grossman, C. M., Sapington, T. S. and Burrows, B. 
A., Lavietes, P. H., Peters, J. P. “Nitrogen Meta- 


bolism in Acute Infections.” J. Clin, Investigations, 
24: 523, 1945. 
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FOOT DROP STRAP 


NANCY ANN VESPER, O.T.R. 


Pictured is a foot drop strap for patients who 
have had poliomyelitis, disease or trauma to the 
anterior muscles of the leg: tibialis anterior, ex- 
tensor digitorum longus, peroneus tertius, and 
extensor hallicus longus. 

These muscles are important in such movements 
as walking in that they elevate the anterior pillar 
of the longitudinal arch, thus preventing a foot 
drop or a scraping of the shoe as the foot leaves 
the ground. 

This apparatus can be used both for a functional 
of a supportive purpose. 


(a) Functional. Patient is able to initiate 
some dorsiflexion of the foot but needs aids in 
stabilizing foot when swinging through in gait, so 
that foot will not scrape the ground. Patient’s 
foot has a more or less floating action given by the 
rubber tubing extension between the ankle and A. All leather straps used for support on both sides 
the shoe sole. 


Key to Diagram: 


. 1.V. tubing for functional use 


B 
(b) Supportive. Patient is unable to initiate C. Buckle 
any dorsiflexion of the foot and is unable to at- D. Sponge rubber, %4" thick, approximately 8” long 
tempt swinging foot through while in gait without and 2” wide 
scraping the ground. Therefore the rubber tub- 
ing is omitted and a solid leather strap is used— 
holding the foot at a 90° angle at the ankle joint. 
It is a good project for the patient himself to 
make in that it helps him understand the purpose 
and the importance of such an apparatus. 


. Anterior leather loops 


hy 


. Part to be fastened to round head screw 


Cuff fastens in back of ankle to desired tightness, The 
Round head screw at longitudinal arch where center straps go through anterior leather loops to hold them in 
of weight is focused in a normal foot. place. 
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Picture Page 


This page is a new feature and contributions are welcome. The pictures used for this issue 
are submitted by Major Myra McDaniel, WMSC, Valley Forge Army Hospital, Phoenixville, Pa. 


Skate Adaptation for Use with Treadle Equipment 


Wedge Adaptation for Use with Treadle Equipment 


Skate Adaptation for Use with Bicycle Equipment 


Adaptations for bicycle and treadle 
equipment. No. 1 for use with bicycle 
pedal; Nos. 2 and 3 for use with 
treadle sander. 
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Patient: Paul 
Age: 12 years 
Diagnosis: Schizophrenic reaction, childhood type. 


Introduction: The Elgin State Hospital has approxi- 
mately 6700 patients. There are no separate wards for 
its 20 to 30 mentally disturbed young patients ranging in 
age from six to 17. An attempt has been made to keep 
most of the children in the diagnostic building where 
there are better activity facilities and a greater proportion 
of staff members. 

Until May, 1954, the occupational therapy department 
tried to treat these disturbed children in the unit for adult 
patients. Then a separate room, called the SORT (school, 
occupational, recreational therapy) room, was provided 
for the children. The room has been made as attractive 
as possible, although the physical layout is not ideal. 

Aides with a good understanding of occupational thera- 
py principles and an eagerness to learn, take care of the 
academic work, crafts, skills and outdoor work. Music, 
books, creative materials, maps, toys, athletic equipment 
are all considered essential in the SORT program. 

In this setting, Paul spends five hours daily, Monday 
through Friday, and two and one-half hours on Saturday 
mornings. Here an attempt has been made to observe 
Paul’s reactions and to guide and channel his needs for 
“acting out.” 


History: Paul was born in July, 1942. His mother was 
44 and his father was 50 years old. They had had a 
childless marriage of 22 years. His mother had been a 
patient at a state hospital for 20 months prior to his birth 
and had been released for delivery, after which she took 
care of the patient until he was three years old. At that 
time she was returned to the hospital by the father. Her 
diagnosis was “involutional psychosis, depression.” She 
died four years later of cancer, The mother had numer- 
ous paranoid delusions during the time she took care of 
the patient and would not let the child out of her sight 
to play with other children, allow him outdoors, or to 
be alone with the father. The father appears to be a 
somewhat ineffectual individual who is employed on a 
sub-professional basis. Little is known about the marriage 
except the pre-birth hospitalization of the mother. 

Following the mother’s hospitalization, Paul lived with 
an elderly couple, in a boarding school for children from 
broken homes, and in July, 1952, was moved to a school 
for “difficult children” because of “impulsive, unreflective 
and irresponsible behavior.” Intermittently Paul lived 
with his father. He roamed, went in and out of other 
people’s trailers, taking small articles and setting small 
fires. In July, 1953, he was placed in a foster home 
where he showed bizarre behavior, Thus he was returned 
to the boarding home where continuing bizarre behavior 
resulted in his entrance into Elgin State Hospital. 


Diagnoses and Symptomatology: Paul, now 12 years 
old, was admitted in September, 1953, as a “severe be- 
havior disorder,” “in need of mental treatment,” with a 
symptomatology of “seclusiveness,” “impossible to man- 
age” and “no relationships with others.” At this hospital 
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Case History* 


Study of a child-patient in an adult setting of 
a state mental hospital with emphasis on adjust- 
ment in occupational therapy. It was prepared 
by Renate T. Liebman, O.T.R., while chief occu- 
pational therapist at Elgin State Hospital, Elgin, 
Illinois. 


he was diagnosed as “schizophrenic reaction, childhood 
type.” He was considered to be in the dull normal range, 
tests varying from an IQ of 74 to 84. His interests were 
listed as highest in the field of art and music. It was 
discovered that he was left handed and that he had slight- 
ly above average manual dexterity. 


Behavior: From the start Paul made excessive demands 
on all the occupational therapists. His initial daily de- 
mands for paper, rubber bands, and pencils were granted 
in order to give him a feeling of being accepted. Gradual- 
ly rapport was established and the patient discovered that 
he did not have to make demands for material things in 
order to gain the friendship of the therapists. He was 
directed towards helping himself to the items which are 
accessible to patients and he began to skip a day or two 
before making demands. 


He spent a great deal of time making model boats and 
airplanes, also craftstrip lanyards and bracelets. Most of 
these items became the personal possession of the patient. 
After about two months Paul started to use one of the 
typewriters. These are in constant demand by patients 
and he was asked to take his turn at an assigned hour. 
At that time he asked the therapist in charge to buy him a 
typewriter of his own. This request was met with a brief 
discussion on the cost of typewriters and the possibility 
of owning one when he grew older. Patient accepted the 
explanation without getting angry, something he would 
not have been able to do four weeks prior to this. 

Demands became more infrequent. Occasionally Paul 
asked jokingly for “a thousand dollars” or “the whole 
commissary” when the children made purchases there. He 
seemed to realize the impossibility of fulfilling these re- 
quests and exhibited quite a sense of humor while asking. 
No specific discussions were necessary, statements such as 
“it would be nice to have a thousand dollars” or to “own 
the commissary” sufficed. 

Rage reactions occurred almost daily during the patient’s 
first two or three months’ stay in the hospital, If Paul 
was not given the tool for which he asked, the moment 
he wanted it, if someone tried to use his materials or if 
he was not handed the number of pieces of equipment he 
thought he needed, he would fly into an uncontrollable 
rage. He showed this by flushing, gnashing of his teeth 
and calling therapists a number of choice names. He 
would then walk off—usually to the washroom—remain 
there a short time and come back evidently in control of 
his feelings. He would resume where he left off as if 
nothing had happened. There was always a fairly ob- 
vious reason for these outbursts which had to do with 
“losing out,” “not getting as much as the next fellow,” 
“having something taken away.” 

The outbursts were discussed with the patient a few 
minutes after occurring in order to help him understand. 
In recent months these reactions have decreased in fre- 
quency and severity. His rationale was always relevant 
but indicated that he had a very low frustration tolerance. 
Paul felt that, since his requests were within reasonable 
limits, they should be granted without delay. He felt ob- 
viously rejected if they were not, evidencing this by say- 
ing “you just don’t like me” or “you don’t want me.” 

At this time, the patient is much more accessible to 
reasoning and it has been over four months since he made 
any of the above statements. He now talks more freely 
about his feelings toward people, those he likes and those 


*This is a new addition to the Journal, and it is hoped 
other therapists having interesting studies, will submit 
them for future publication. 
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he dislikes. He has learned that it is all right to have 
positive and negative feelings toward people and their 
actions. He handles his frustration tolerance by either oc- 
cupying himself constructively while waiting or talking 
about it. 

During the latter part of July, a male occupational 
therapy aide had to leave his assignment and the occupa- 
tional director was away due to illness. Paul reacted by 
becoming untidy and spent three days on the ward for 
disturbed patients. Upon request of the occupational thera- 
pist, he was permitted to return to the SORT room and 
has not had any relapses. 

During Paul’s first six months stay, he was seclusive and 
had little association with the other children. In March, 
1954, he did not defend himself when a much younger 
and physically inferior boy pushed him out of the wagon 
in which he was riding. At that time he retreated by walk- 
ing away. The next month, however, some changes were 
observed. Paul had his first fight with another boy. Since 
then this experience has been repeated a number of times, 
which should be considered definite progress. Paul also 
became interested in a 13 year old girl, an attractive 
epileptic, who presented extreme behavioral disturbances. 


In April, 1954, the patient started painting the chil- 
dren’s playhouse with two other boys and planned to do 
the interior decorating. It took several weeks, however, 
before he actually decided to renovate it. Hiding in the 
playhouse, which was a frequent occurrence in the be- 
ginning, was converted into a wish for fixing it up. At 
that time Paul also started a stamp collection. 

A 17 year old patient constructed a camera from a set 
and the patient now has the desire to do the same. More 
recently Paul has worked on a mechanical building set, 
he has painted and modelled in clay, but has refused to 
participate in group projects such as puppetry or the talent 
show. However, he has become a proficient baseball 
player and has learned to be a member of the team. He 
also enters into volleyball and horseshoe pitching. Mon- 
opoly is his favorite indoor game. He has stopped taking 
all the play money to the ward, accepting the explanation 
that the game is useless without it. 

On July 1, the group celebrated Paul’s twelfth birth- 
day by going to the commissary for treats, singing “Happy 
Birthday” and giving him a birthday spanking. The pa- 
tient seemed very pleased with the attention and men- 
tioned jokingly that he wondered how it would feel to 
get a spanking on one’s fiftieth birthday. He took the 
children’s teasing well and spent the rest of the afternoon 
with them on the playground equipment, as part of the 
team, alternatingly pushing and riding on the merry-go- 
round. He expressed feelings of enjoyment, something he 
had been unable to do a few months prior to this. 

The academic phase remains a problem. Paul has a 
tendency to work on the subject he chooses at the moment 
rather than the one which is on the schedule. His work 
is approximately that of a fourth grader, except that he 
cannot write, only print, letters. An attempt has been 
made to teach him to write, but he is not enthusiastic 
about learning. 

The patient has a constant craving for extra food which 
is understandable from a physiological as well as a psy- 
chological aspect. He has grown four inches and gained 
twenty pounds since he came to the hospital and entered 
the adolescent period. Psychologically, food evidently 
represents love and affection of which he had had little 
since the early separation from his mother. In, the begin- 
ning ne felt the need for hoarding food and d*vouring it 
by himself in the playhouse; now he can share it with 
others. He accepts the fact that, at the commissary, he 
can spend a certain amount of money and obtain the 
same treats as the other children. He does not ask for 
more, as he did previously, but states simply, “Ill get it 
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next time.” All requests have abated to a considerable 
degree. 

Conclusion: In dealing with this young patient, it was 
felt that he needed the feeling of being accepted no mat- 
ter what he did. All employees were urged to use a con- 
sistently firm but warm approach without rejecting him 
for making impossible demands. Emphasis was placed on 
giving the patient a sense of security through regularity 
of schedules interspersed with pleasurable surprises. Paul 
was given an awareness of the fact that all who work 
with him have a continuous sincere interest in his needs 
and progress. 

It was felt, that if one person would be there to listen 
to Paul and discuss matters with him whenever feasible, 
also granting him some of his minor requests, it would 
give him a sense of security. It was tried to gradually 
wean him from the need for demands to help him under- 
stand why he had to make them. When his rage reactions 
occurrec, an attempt was made to gain insight into the 
need for these. It was discovered that there was usually 
quite a valid reason, but that the patient had to learn to 
accept certain explanations for frustrating him. His frus- 
tration tolerance has increased considerably, An attempt 
was made to have the patient verbalize his content or dis- 
content as freely as possible or to express it in the various 
creative media accessible to him. 

It seemed important to capitalize on the patient’s assets, 
such as his manual dexterity, his interest in music and his 
desire to acquire some skills in outdoor sports, particularly 
baseball. Therefore, the patient was provided with ac- 
tivities such as the previously mentioned manual _tech- 
niques, opportunity to play musical instruments, baseball 
practice under supervision, learning other sports and par- 
ticipation in hikes, picnic, parties, sledding. In order to 
integrate the patient into the group, his participation in 
such activities was encouraged at all times. The therapists 
often asked Paul to pass refreshments to other patients in 
order to teach him how to share. Gradually he began to 
offer some of his own treats. 

Paul’s relationship to the occupational therapists now 
approximates those of a boy to his parents. It no longer 
appears to be an entirely one-sided approach. His rela- 
tionships are more on a give-and-take basis than merely 
an insatiable craving for receiving. 

In spite of the progress Paul has made in some areas, 
particularly in his’ adjustment to other children and the 
occupational therapy department workers, he remains en- 
uretic at night. In the beginning he made few overtures 
toward other children. Although he is able to enter into 
activities with them now, at times he exhibits a great urge 
to tease excessively or interrupt projects for younger chil- 
dren. These seem to be attention-getting devices. How- 
ever, all his original demands have been greatly amelio- 
rated, as has his severe rage reaction to frustration. 

It has been shown that occupational therapy can be a 
contributing factor to the patient’s acceptable adjustment 
if it operates on a dynamic level and if it utilizes all 
treatment avenues and techniques within its boundaries. 


Postgraduate cerebal palsy courses will be offered by 
Columbia University, College of Physicians and Surgeons, 
to occupational, physical and speech therapists, and nurses 
with the proper qualifications and experience in the field 
of rehabilitation. The nine weeks courses will be offered 
from October 10 to December 9, 1955, and again from 
April 16 to June 15, 1956. 

For further information write: 


Office of the Dean 
Columbia University 
College of Physicians and Surgeons 
630 W. 168th Street 
New York 32, N.Y. 
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NATIONALLY SPEAKING 


From the President 


Our conference is different. Had you known 
this? Hotels say our desirability rating is high. 
We are decorative, decorous, and pay our bills 
promptly. These points may be only relative but 
certain conference facts are positive. 

We have a plan: to make the national AOTA 
conference stimulating and meaningful to the 
greatest number of persons at the most reasonable 
outlay of money and energy. Mrs. Winifred 
Kahmann, permanent conference chairman, is 
doing fine work in setting up and solving this 
money energy formula for the production of re- 
warding conferences. She sets the structure and 
the valiant local groups solve the problems. We, 
the people, just come and benefit from the stimu- 
lating contacts and intensive programs of high 
professional quality. Don’t miss coming to San 
Francisco from October 22nd to 28th. 

There are a few conference points I would like 
to discuss with you. Closed meetings are stand- 
ard procedure when a specific number of delegated 
persons, formally selected by the group to repre- 
sent them, are assigned a given task. Only two 
such groups meet at the AOTA conference: the 
Board of Management and the Council on Educa- 
tion. All scheduled committee meetings are es- 
sentially open meetings. OTR guests are usually 
welcome. See the chairman if you would like to 
attend. Chairmen must transact business with 
committee members; the agenda are long and time 
is short. Attending guests are invited to listen 
but not to participate in the discussion, unless asked 
to do so. This plan is based on a fusion of hos- 
pitality and efficiency. If anyone wishes particu- 
larly to join the discussion he is always welcome 
to talk with the chairman before the meeting. 

Pre-conference committee meetings are so tight- 
ly wedged into the three-day period that a mosaic 
artist’s skill is necessary to determine a satisfactory 
lay-out. A chairman who wants to schedule more 
meeting time for his group should write Miss Fish 
a request for additional space. Significant national 
business crystallizes at these meetings, so we must 
keep the channels clear for productive thought. 
Silent earnest guests can give moral support as 
well as take advantage of the discussion for their 
own information. The chairmen will appreciate 
your cooperation. 

An additional feature at the 55 conference will 
be a meeting of all committee chairmen to deter- 
mine the best intercommittee relationship through- 
out the year. They will also consider the best 
distribution of meeting time in the pre-conference 
period. If you have ideas you want to put into the 
hopper, give them to any chairman who plans to 
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attend or write to Miss Fish. The AOTA has 
good committee blood running through its veins; 
we want to make its function highly effective. 

Current lists of committee members and their 
chairmen are published elsewhere in this issue for 
your information. 

The officers of this organization and other mem- 
bers of the Board of Management have found that 
conference demands on their time have become 
very heavy. They are eager to have more oppor- 
tunity to meet and visit with more people during 
the conference. We are pleased that the local 
planning group will find time somehow to ar- 
range for a more flexible social gathering this fall, 
possibly a cruise of San Francisco Bay. I look 
forward to seeing you there. 

APTA institute on kinesiology. The American 
Physical Therapy Association held an excellent 
institute on kinesiology at the University of Iowa 
in April, under the auspices of the Federal Office 
of Vocational Rehabilitation. Through their 
executive director, Mildred Elson, your president 
was invited to attend. It was a pleasure—and a 
work-out. I enjoyed seeing many friends and 
worked hard with them to keep up with the excel- 
lent presentation. It was a most rewarding week. 

The theme of the program was the correlation 
of the basic sciences with kinesiclogy. Physics, 
especially the principles of biomechanics, was 
given to us by Mr. H. R. Lissner from Wayne 
University. I was impressed and out-run. Mr. 
Lissner’s patient presentation, augmented by well 
illustrated written material to take home, made 
basic principles in physics become realistically 
applied to human motion—now that I have had 
time to give his material further study. 

Anatomy was presented by J. E. Markee, Ph.D.., 
from Duke University. He reviewed fundamental 
material, discussed some of his experimental work, 
and showed his dynamic movies, Nerve Block and 
Dissection of the Hand; the latter will be ready for 
release this summer. The films and Dr. Markee’s 
discussion were very stimulating. (Most OT’s 
are familiar with Dr. Markee’s film Functional 
Anatomy of the Hand.) These films are made 
available on request from the National Founda- 
tion for Infantile Paralysis. 

Neuromuscular physiology was meaningfully 
presented by Dr. H. M. Hines, University of Iowa, 
with the charm of dry humor that belied his wide 
recognition as an authority in the field. An eve- 
ning in the physiology laboratories with Dr. Hines’ 
staff was instructive. 

Kinesiology, its history and current contro- 
versies, as presented by Susanne Hurt, was a high- 
light of the institute. I expected to enjoy the fine 
depth of her scholarly understanding and did in- 
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deed. Her paper is to appear in the PT Review; 


watch for it. Her presentation of descriptive func- 
tion of the shoulder was excellent. 


It was a privilege again to hear Mrs. Roxie 
Morris from USC colorfully present muscles of the 
hand. She included a demonstration of teaching 
techniques with colored chalk, which students will 
hear about, I am sure. 


Dr. C. O. Bechtol, now of Yale University, dis- 
cussed his former studies of gait with Marian Wil- 
liams of USC. Charts, movies and literature of 
this work are available for study. This material 
should be known to everyone interested in the 
analysis of human gait. 


Let me thank the APTA and the OVR for this 
opportunity. The invitation was a gracious ges- 
ture and we reciprocated with an invitation to send 
a representative to our education institute in June. 


Some publications, among others, which seemed 
of particular value to the occupational therapist, 
I pass on to you. 


Bechtol, C. O. “Clinical Muscle Physiology,” American 
Academy of Orthopedic Surgeons Instructional Course 
Lectures, Vol. 7, 1950. 

Bechtol, Charles O. “Grip Test: the Use of a Dynamo- 
meter with Adjustable Hand Spacings,” The Journal of 
Bone and Joint Surgery, 36-A:820-824, July, 1954. 

Duchenne, J. B. PAysiology of Motion 1867; E. B. 
Kaplan translation, Philadelphia: J. B. Lippincott Com- 
pany, 1949 (to be re-published if enough requests indi- 
cate so.) 

Eyler, Don L. and Joseph E. Markee “The Anatomy 
and Function of the Intrinsic Musculature of the Fingers,” 
Bone and Joint Surgery, 36-A: 1-8, Jan. 1954. 

Haines, R. Wheeler, “The Extensor Apparatus of the 
Fingers,” Journal of Anatomy, 85: 251-259, July, 1951. 

Kaplan, Emanuel B., Functional and Surgical Anatomy 
of the Hand, Philadelphia: J. B. Lippincott Company, 
1953. 

Klopsteg, P. E. Human Limbs and Their Substitutes, 
N. Y. McGraw-Hill Book Co., 1954, ch. 7. 

Inman, V. T. “Functional Aspects of the Abductor 
Muscles of the Hip,” Journal of Bone and Joint Surgery, 
29:3, 607-619, 1947, p. 615. 

Salsbury, C. R., “The Interosseous Muscles of the 
Hand,” Journal of Anatomy, 71: 395-403. 

Slocum, Donald B. and Donald R. Pratt: “Disability 
Evaluation of the Hand,” The Journal cf Bone and Joint 
Surgery, 28: 491-495, July, 1946. 


Henrietta McNary, O.T.R 
President. 


From the Institute 


The American Occupational Therapy Associa- 
tion conducted a six day institute in New York 
City on June 20-25 which studied “A Reassessment 
of Professional Education and Practice in Occupa- 
tional Therapy as Related to Rehabilitation.” The 
institute was financed by a grant from the Office 
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of Vocational Rehabilitation, U.S. Department of 
Health, Education, and Welfare. 


The immediate objectives of the institute were: 
(1) to improve the practice of OT in the concept 
of total rehabilitation based on the analysis of the 
needs of the disabled person; (2) to improve the 
concept of occupational therapists so they will be 
qualified to work in the total rehabilitation pro- 
gram in better relationship with other disciplines 
with emphasis placed on the comprehensive ap- 
proach to the evaluation of the patient; (3) to 
improve our educational pattern by altering the 
curriculum in occupational therapy to point up 
more sharply the present day concept of total re- 
habilitation. 


Participants were occupational therapists repre- 
senting the thirty occupational therapy schools 
and a same number chosen from clinical affiliation 
centers. This selection was made on the basis 
that this institute should crystallize thinking rela- 
tive to the educational pattern in order that the 
improved concept of the occupational therapist 
can be incorporated into the curriculum at the 
school’s level and into clinical practice at the 
hospital level. 


Each school director was asked to nominate five 
directors of student affiliation centers representing 
the five disability areas. From these nominations 
thirty directors were selected on the basis of geo- 
graphical location, area representation, and num- 
ber of students trained. In addition resource per- 
sons were invited from the major specialty groups 
of the rehabilitation team and included selection 
from the areas in which occupational therapy is 
not yet fully effective. 


It is felt that the six days were stimulating, val- 
uable, and well worth the time and effort of every 
participant. It is hoped that this institute will 
lead to similar regional institute programs at a 
local level during the coming year. This will 
disseminate the value of the institute to many 
more occupational therapists in the field and bring 
to them the conclusions gained from the study on 
(1) the total needs of the disabled person; (2) the 
role of occupational therapy in meeting these 
needs; and (3) the curricular shifts and improved 
coordination between the schools and clinical affil- 
iations centers. 


We are indebted to Miss Mary Switzer, Director, 
Office of Vocational Rehabilitation and to mem- 
bers of her staff, who worked closely with the 
AOTA institute planning committee in making 
this a successful undertaking. Material from the 
institute is being compiled and will be available 
for distribution at a later date. 


Gail S. Fidler, O.T.R. 
Institute Coordinator. 
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From the Educational Secretary 


It is with pleasure that the education office an- 
nounces the names of those examinees who success- ~ 
fully completed the February, 1955, AOTA regis- 


tration examination. 


Acevedo, Haydee 29 
Adams, Diane S. 4 
Adams, Marilyn P. 18 
Adams, Nancy 18 
Albertini, Inez A. 18 
Alexander, Barbara J. 5 
Allin, Thelma J. 16 
Anderson, Jo Ann 5 


Antonson, F. Genevieve 16 


Babcock, Barbara A. 13 
Bader, Liesl R. 2 

Ball, Elinor M. 19 
Ball, Sylvia M. 10 
Banek, Betty J. 6 
Bannon, Patricia A. 18 
Barnard, John R. 16 
Barnet, Mildred H. 26 
Barnum, Mary L. 4 
Batcheler, F. Anne 164 
Beeman, Nancy 15 
Behr, Nancy 4+ 

Beitzel, Barbara A. 18 
Bell, Eleanor M. 5 
Bender, Irving 12 
Bergquist, Susan E, 3 
Berkholtz, Dorothy 23 
Berolzheimer, Elaine 3 
Berry, Joan L. 26 
Bivins, Billielea 26 
Boese, Helena F. 5 
Bradsher, Margaret A. 2 
Bryant E, Andree 26 
Bryson, Jean 12 
Cabot, Jeanne M. 26 
Carr, Jean D. 20 
Carson, Patricia 4 
Caudle, Adele B. 8 
Cesokas, Stephanie L. 4 
Chin, Betty J. 19 
Chin, May E. 13 
Coles, Helen G. 26 
Cooper, Virginia 2 
Cox, Elinor J. 5 

Cox, Mary J. 4 

Cox, Twyla S. 5 


Crichton, Margaret P. 166 


Curry, June A, 13 


7~Cutler,* Opal 26 


de Carrasquillo, E. D. 29 
De Long, Mariellen 4 
De Moor, Joyce A. 4 
Diamond, Mary V. 16 
Diedrich, Jane F. 10 
Diehl, Mary F. 19 
Dikeos, Elaine B. 15 
Dockhorn, Maureen K,. 5 
Doppel, Patricia E. 4+ 
Doran, Elsie L. 2 
Doudlah, Anna M, 23 
Dowsett, Barbara 4+ 
Driver, Muriel 120 
Dwyer, Phyllis M. 16 
Eilis, Nancy B. 2 

Emde, Noble F. 22 
Engerud, Patricia A. 18 
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Fenichel, Harriette D. 12 
Filter, Irene 6 

Findlay, Alexandra S. 26 
Fish, Shirley D. 20 
Fisher, Mary H. 20 
Ford, Sarah F. 3 

Fox, Rita 2 

Friedman, Jean R. 18 
Fruhling, Madelon E. 5 
Gallin, Rita S. 2 
Gawkoski,* Genevieve 10 
Gelfand, Eileen 13 
Golkin, Elaine R. 23 
Goodman, Sandra 12 
Green, Mary A. 14 
Gunn, Ophelia 26 
Hafford, Suzanne 2 
Hammond, Lillian 16 
Hampton, Nancy L. 5 
Hastings, Kathleen F. 9 
Hawkins, Dolores, F. 5 
Hayashi, Dale A. 18 
Hedley, Lucile 16 
Hennessy, Marilyn 10 
Henstrand, Mana L. 18 
Hinnom, Juta 16 
Hirata, Janet M. 26 
Hofmann, Warren H. 18 
Holcomb, Rheba J. 20 
Hume, Mary W. 2 
Isaac, Veronica W. 19 
Jaffe, Evelyn 26 
Jirgal, Dorothy E. 19 
Johnson, Lael 19 
Johnson, Sara A. 17 
Johnston, Janet 15 
Jones, Joyce A. 5 
Juliano, Erminia 4+ 
Julien, Janet 23 

Kahn, Harriet 23 
Kalisch, Karin F. 4 
Kam, Elsa-Claire M. 15 
Kato, Emi 18 

Keleske, Delphine 10 
Keller, Julia G. 26 
Kharasch, Sheila L. 3 
Kharasch, Shirley 3 
King, Elaine 15 

King, Iris C. 19 

King, Wanda L. 3 
Klahn, Barbara A. 4+ 
Knight, Janet L. 4 
Knox, Sister Annetta 4 
Knox, Giovanna M. 13 
Knudsen, Eleanor T. 12 
Koss, Olive J. 6 

Kraft, Carol 10 
Kriechbaum, Janet 10 
Krueger, Sally L. 6 
Kurahara, Mary S. 8 
Kyle, Neville L. 19 
Lancaster, Ruth C, 11 
Larson, Vera P. 3 
Lauler, Ruth A. 16 
Leaman, Marian F. 10 


Leavy, Doris K. 16 
Liepmann, Doris 2 
Llado-Hernandez, Sol 12 
Lucke, Donna M. 17 
Luftig,* Carol T. 2 
Lulkin, Renee J. 26 
McKee, M. Janet 4+ 
McKiernan, Elsie F. 2 
Marino, Bettie E. 10 
Marsh, Gertrude 15 
Marshall, Elizabeth A. 5 
Mathews, Marilyn M. 13 
May, Constance J. 4 
Megivernon, Peggy A. 6 
Meister, Walda B. 2 
Mephan, Betty G. 16 
Meyers, Marcia A. 26 
Millard, Lynn S. 12 
Miller, Donelda 13 
Miller, Elizabeth J. 10 
Mix, Barbara G. 6 
Moore, Rosalie A. 18 
Morris, Dorothy H. 5 
Morse, Barbara 15 
Mosier, Jean G. 1 
Mosier, Russell W. 24 


—Moyat,* Anne E. 3 


Mund, Deborah P. 12 
Naples, Dolores 13 
Novotny, Rose M. 5 
Nugent, Carol R. 12 
Osborne, Noralie 19 
O’Shaughnessy, J. 4 
Paniagua, Sonia 12 
Peake, Laurence N. 16 
Perkins, Nancy J. 8 
Peters, Elfrieda 26 
Pfister, Elizabeth A. 10 
Phelps, Nedra A. 3 
Philipp, Lois H. 23 
Phillipps, Madonna K. 18 
Poole, Mary A. 10 
Porter, Phyllis A. 14 
Potter, Joan L. 19 
Prendergast, Nancy D. 13 
Reddish, Patricia R. 1 
Reichenbach, Velma L. 3 
Reuss, Emery E. 16 
Ribble, Pattie O. 16 
Rivera, Ada L. 6 
Robbins, Ruth 12 

Rock, Barbara A. 16 
Roe, Betty J. 16 
Roepke, Mary A. 9 
Roscoe, Julia B. 20 


Rosenfeld, Marion S. 12 
Rushton, Beverly A. 24 
Russell, Rebecca M. 20 
Ryan, Mary E. 10 
Sammons, Frederic W. 16 
Sandford, Shirley 13 
Sawyer, Barbara 7 
Schafer, Helen J. 23 
Schroff, Mary H. 5 
Seabright, Elizabeth L. 16 
Sewell, Patricia C. 17 
Seymour, Carlton H. 12 
Shipman, Margaret N. 23 
Simenson, Donna J. 3 


Simpson,* Margaret M. 16 


Smith, Audrey M. 2 
Smith, Marion G. 15 
Stachowiak, James G. 23 
Strand, Jeanne + 

Talbot, Barbara J. 2 
Tate, Barbara L. 13 
Taylor, Patricia 10 
Thayer, Mary B. 17 


Thompson, William W, 26 


Tkach, Donna D. 5 
Trapp, Barbara K. 5 
Travis, Elaine 2 

Troll, Judith R. 13 
Troyer, Beverly L. + 
Unrein, Marguerite C. 5 
Upmanis, Ilga N. 4 
Van Rynbach, J. C. 12 
Vesper, Nancy A. 13 
von Huene, Eva 19 
Wagner, Marilyn L. 15 
Waite, Frances P. 26 
Waken, Dorothy L. 20 
Warren, Jane A. 20 
Webb, Betty J. 18 
Wee, Lily S. 2 

Wells, Mary I. 17 
Werner, Beverly E. 14 
Werner, Clare 10 
White, Dorothy J. 10 
Wilbur, H. Jane 16 
Wilburn, Jack A. 26 
Willis, Elaine P. 10 
Winterbotham, Joan 18 
Wirth, Marilyn J. 13 
Wolfes, Margrit A. 2 
Wolverton, Barbara C, 2 
Wylie, Nona T. 13 
Yamada, Susie 19 
Yoshida, Rose 18 
Zahn, Eunice M, 23 
*completed with honors 


CODE NUMBERS FOR OCCUPATIONAL 
THERAPY SCHOOLS 
Boston School of Occupational Therapy, Tufts College 
Colorado Agricultural and Mechanical College.......... 24 


Columbia University 


Illinois, University of 


Kalamazoo School of Occupational Therapy, 
Western Michigan College of Education................ 


Kansas, University of 


Michigan State Normal College 


Mills College .... 


Milwaukee-Downer College 


Minnesota, University of 
Mount Mary, College 


New Hampshire, University of 


New York University 


> 
A 


Philadelphia School of Occupational Therapy, 


Puerto Rico, School of Physical and Occupational 

Richmond Professional Institute, College of 

Southern California, University of 19 
Texas State College for Women ..............-...---:0--2000--+- 20 
Washington University 


FOREIGN SCHOOLS OF OCCUPATIONAL 
THERAPY 
Toronto, University: of, Canada. 120 

The Occupational Therapy Center and Training 


St. Loges, School of Occupational Therapy, 
Exeter, England 


Mary Frances Heermans, O.T.R. 
Educational Secretary. 


Letters to the Editor 


To the Editor: 


I, like Dr. Butcher, Superintendent of Columbus State 
School, Columbus, Ohio, read the recent editorial on the 
lack of professional interest among occupational thera- 
pists in the field of mental retardation. 

As consultant in occupational and recreational therapy 
for the Division of Mental Hygiene in Wisconsin, I have 
the problem of helping to recruit trained occupational 
therapists for two large institutions having the care and 
training of the mentally retarded. I have discussed this 
field with many students during their clinical training. 
The response is varied, but usually they are not interested 
and are fearful. With more discussions, they admit it is 
really a lack of knowledge and understanding. Many 
have never seen an institution but have heard many stories 
about them. It would seem to me, as a professional group, 
we have been rather lax in not giving more knowledge of 
the changing concepts and modern approaches to retarda- 
tion in training the students. 

Sincerely, 

Mary Louise Parks, O.T.R. 

Supervisor of Occupational 
Therapy and Recreation 

Division of Mental Hygiene 

Madison, Wisconsin 


Motivation .. . 
(Continued from page 157) 


ment, in the same order—with changes coming 
only gradually and in turn being made a part of 
the sequence. Many of those who fit in this cate- 
gory will work extremely hard within the familiar 
framework but become anxious, questioning, skep- 
tical and nervous with any change. 

We must meet the patient where he is and we 
must stimulate him in the area where he can and 
will respond in a manner that will bring about 
his most positive participation. But how do we 
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know which method to use? I think the simple 
answer is—we dcn’t know. But if we approach the 
patient sensitive to his needs, really desiring to be 
of help, flexible enough to adjust to his needs, we 
will have a better chance of success. Like any 
other skill or art, it takes practice and sincere effort. 

Once good rapport has been established, we 
begin to set up goals for and with the patient. 
These goals need to be high enough to require 
considerable effort so that there is a feeling of 
accomplishment which will spur the patient on to 
greater effort when it has been reached. Not only 
must they be within the capabilities of the patient, 
but he must fee! that they are possible of attain- 
ment. We must be realistic in setting goals and 
recognizing limitations of achievement. The best 
that can be realized by most brain damaged adults 
is accommodation to new limitations without too 
great abandonment of once achieved levels of 
maturity; for a child the road is all up hill. 

The patient, too, must recognize and accept his 
limitations. This is often a hard problem. If he 
feels he has become worthless, or if he feels that 
he should be given unusual privileges, he will 
resort to various adjustment mechanisms which 
will tend to breed social and personal adjustment 
problems. If his aspirations are too high the re- 
sults can lead to disillusionment and chaos. This 
adjustment cannot be done all at once. Many 
are unwilling in the early stage of treatment to 
accept training in the activities of daily living. It’s 
not just perversity on his part. Learning to care 
for self in spite of a disability is an admission that 
the condition may not be possible of correction or 
that at least it may take a long time. That may 
create more anxiety than the patient can cope with 
in the early stages. But with no group is the 
general goal of “knowing the self, accepting th: 
self and being the self” more important. How a 
person feels about his handicap is a more impor- 
tant factor in determining his social and personal 
adjustment than is the handicap itself. 

When positive, inner adjustment is achieved, 
the patient is ready to take over. He is ready to 
face life in the home and community again as a 
participating member. He will be willing to 
work out a solution for his own problems—and 
be satisfied with the results. Then we know 
success. 

We will not always be successful, but we must 
seek constantly to be more effective in our efforts. 
This we can do by continuous critical evaluation 
of our own attitudes and behavior. The higher 
the level of emotional stability and maturity we 
are able to achieve for ourselves, the freer we will 
be to consider the needs of our patients and the 
way to elicit that inner drive to carry forward to 
mature adjustment. Without motivation we re- 
habilitate, not to creative living, but only to exist- 
ence, which has never been enough for man. 
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CONFERENCE PLACES AND PEOPLE 


OT Department 


The 1955 annual conference in San Francisco, 
October 22-28, gives you one of those rare oppor- 
tunities not only to attend the most important 
professional meeting of the year, but also to visit 
one of the nation’s most beautiful and fascinating 
Cities. 

Whatever your specialty, there are many occu- 
pational therapy departments in the area which 
should prove professionally stimulating to the dele- 
gate. To mention but a few: The School for 
Cerebral Palsied Children of Northern California, 
one of the two state supported residence schools, 
is doing interesting work in exploring the unmet 
needs of the CP child. The school affords an 
opportunity for intensive medical treatment and 
analysis of the educational, social and emotional 
development of the individual child. The school 
has also entered into a pilot program with the 
State Bureau of Vocational Rehabilitation to eval- 
uate vocational possibilities of the cerebral palsied 
adult. In January of this year, the school moved 
into new and permanent quarters in San Francisco 
and the physical plant alone will be of interest 
and envy to the visitor. 

The OT department at Children’s Hospital in 
San Francisco functions in three major areas: 
pediatrics, communicable diseases and cerebral 
palsy and is an outstanding training center for 
students in the field. The program is unique in 
that one may see several different modalities of 
OT being carried on in the same institution. 

Down the Peninsula from San Francisco is the 
Sheltered Workshop for the severely handicapped 
adult, established in 1951 by the San Mateo County 
Society for Crippled Children and Adults, Inc. 
Various disability groups are represented, including 
multiple sclerosis, poliomyelitis, arthritis, cerebral 
palsy, cerebral vascular accident, severe cardiac 
conditions and others. The Workshop not only 
sub-contracts jobs and manufactures craft items 
for sale, but also carries on a program of general 
rehabilitation and work evaluation for clients re- 
ferred by the Bureau of Vocational Rehabilitation 
and the State school for Cerebral Palsy. 


In the psychiatric field, there is the famous 
Langley-Porter Clinic, a treatment center for both 
children and adults, administered through the 
State Department of Mental Hygiene in collabora- 
tion with the University of California. The Clinic 
is also an outstanding training and research center. 

These are but a few of the OT departments in 
the area that will interest delegates to the 1955 
AOTA conference October 22-28. The depart- 
ments selected are merely samples of the wide 
variety of OT work done in the area. For a 
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better idea of these and other OT activities in the 
vicinity, plan now to attend the conference. 


A word should be said as to the climate. Though 
California professes to be a land of continual sun- 
shine, it is of the “unusual” variety, particularly in 
San Francisco. One should be prepared for any- 
thing, and a warm coat is a must, for though the 
sun may shine, there is often a cool breeze coming 
from the Pacific, and the evenings are always cool. 


San Francisco welcomes you in October, but so 
does the entire state, and we hope that you can 
come to the conference, stay a while and have 
enough time to include excursions to the surround- 
ing area, as well as side trips to Carmel-by-the- 
Sea, Yosemite, Santa Barbara and Los Angeles. 
Or perhaps you can plan a more extensive trip to 
include Mexico, Canada and yes, even Hawaii! 
Plan now for that conference-vacation in October. 


Conference Personalities 


Louise Burton 
Wade, O.T.R., left a 
career in occupational 
therapy for matrimony 
in November, 1952. 
However, she is still 
active in the field and 
is doing a wonderful 
job as general chair- 
man for the 1955 
AOTA conference in 
San Francisco. 

Since her marriage, 
she has been a delegate and board member for the 
Northern California Occupational Therapy Asso- 
ciation, legislative chairman for AOTA, and a 
part-time instructor in the OT department at San 
Jose State College. As a true OT, she is giving 
the community the benefit of her past professional 
experience by being a member of the social wel- 
fare aid department of the Palo Alto Red Cross; 
volunteering her services to the Children’s Health 
Council of the Mid-Peninsula; and is a member of 
the Guadolco Club, a service club in Mountain 
View. 

She recently became the mother of a fine son. 
Along with housekeeping, gardening and sewing, 
she is deep in plans for a house she and her hus- 
band are planning to build in the near future. 

Louise graduated from the Philadelphia School 
of Occupational Therapy and her positions have 
included a variety of institutions. Her last job 
was organizing and directing the San Joaquin Re- 
habilitation Center in Stockton, California. 


Louise Burton Wade, O.T.R. 
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Louise is a past president of NCOTA and has 
been an active member of AOTA. She is bring- 
ing a wealth of experience and enthusiasm to the 
organization of the 1955 conference to make it 


an outstanding event in our professional history. 
* * * 


Mrs. Eleanor P. 
Mann, O.T.R., assist- 
ant professor of occu- 
pational therapy at 
San Jose State College, 
is one of the hard- 
working co - chairmen 
responsible for the 
1955 occupational 
therapy conference in 
San Francisco. Eleanor 
attended the Wheel- 
ock Kindergarten 
School in Boston in 1927 and received her OT 
diploma from Milwaukee-Downer College in 
1931. Currently she is engaged in additional 
study at San Jose State College. 

A native of Exeter, New Hampshire, her basic 
New England accent has not been altered by 
seven years in California; however, Eleanor’s New 
England reserve is merely the facade of a warm, 
friendly individual, well like by students and col- 
leagues. 

Her special interests center around her ten acre 
ranch and horses in Los Gatos and her daughter 
and grandchildren. She is also president of the 
San Jose Altrusa Club and has been, since 1952, 
faculty advisor for the Alpha Omicron Pi Sorority 
at the college, is a member of the Sheltered Work- 
shop Committee of the Santa Clara Crippled Chil- 
dren’s Society, and member of the house com- 
mittee of the San Jose YWCA. She is an active 
member of NCOTA and has held the following 
offices: recording secretary for 1949, vice-presi- 
dent for 1950, and president for 1951-1953. 


Mrs. Anne Nichol- 
son Turchi, O.T.R., 
program chairman of 
the 1955 convention, 
received her B.A. in 
occupational therapy 
at Mills College, Oak- 
land, California, in 
1947. While training 
at an east coast hos- 
pital, Anne caught the 
attention of an Italian 
countess who per- 
suaded her to go to Italy and act as an instructor 
to nurses at an Italian hospital. After only a 
few mouths on this project, she attracted the notice 
of Europe’s renowned pediatrician, Professor 
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Eleanor P. Mann, O.T.R. 


Anne N, Turchi, O.T.R. 


Cesare Cocchi, discoverer of the cure for tuber- 
culosis meningitis. 

Because of the poverty-stricken condition of the 
University of Florence Pediatric Hospital, Profes- 
sor Cocchi secured Anne’s services to organize a 
rehabilitation program for recuperating patients 
in order to hasten their recovery time and make 
more hospital room for the seriously ill. Anne 
organized this first occupational therapy depart- 
ment in Italy from top to bottom. Minus finances, 
she acted as her own fund-raiser and even made 
a special trip to Rome to secure funds. Mills 
College occupational therapy students aided her 
work by sending books, equipment and supplies. 

In the last year of her three years’ residence in 
Italy, Anne’s work was officially recognized by 
the American Government so that a Fulbright 
fellowship was granted to develop a teaching pro- 
gram to carry on the future of the occupational 
therapy profession in Italy. The idea was en- 
thusiastically welcomed by the Italian medical pro- 
fession so that today in Italy there are three occu- 
pational therapy centers. 

After a sojourn of six months with the Interna- 
tional Children’s Center in Paris under the auspices 
of the World Health Organization, Anne came 
back to the United States with a valuable Euro- 
pean experience and with a husband, Dr. G. R. 
Turchi, a Florentine pediatrician. 

In 1953, she was appointed director of the occu- 
pational therapy department of Mills College 
where she remained for two years. Anne is now 
devoted to the profession of being a mother and 
is living in Orinda, California, where her husband 
is practicing medicine. 

* * * 

Anne Murany, 
O.T.R., co-program 
chairman, is director 
of occupational ther- 
apy, of the tubercu- 
losis division of San 
Francisco City & 
County Hospital. She 
is a graduate of the 
occupational therapy 
course at San Jose 
State College and 
spent one year in the 
WAVES as an occupational therapist, as well as a 
year at Letterman Army Hospital in San Francisco. 

Following this experience, she worked at the 
May T. Morrison Center for Rehabilitation, in San 
Francisco, helping to set up and direct the occupa- 
tional therapy program in the polio division. 

She has taken an active role in NCOTA, serving 
as vice-president and chairman of the recruitment 
committee. She has also served as chairman of 
the OT section of the Western Hospital Associa- 
tion meeting. 


Anne Murany, O.T.R. 
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Anne recently returned from an interesting tour 
of the Near East and southern Europe—in time 
to participate in her main hobby, skiing! 

* * * 


Florence Frye, 
O.T.R., is sub-pro- 
gram chairman, and 
assistant chief of occu- 
pational therapy at the 
Veterans Administra- 
tion Hospital in Oak- 
land, California. 

Entering OT from 
the nursing profession, 
Florence received her 
training at San Jose 
State College. She has 
bought a home in Los Gatos, and weekends on her 
three-and-a-half acre “ranchito” have made her 
an accomplished patio bricklayer and gardener, as 
well as offering her opportunities to paint in oils 
and study Spanish. She is also a photographer 
and has taken and developed her own photographs 
of Mexican and Alaskan scenery as further evi- 
dence of her ability and enterprise. 

* * * 


Florence Frye, O.T.R. 


Evelyn Moose, 
O.T.R., registration 
committee chairman, 
is an _ occupational 
therapy supervisor 
with the State Depart- 
ment of Public Health 
in San Francisco. 

A native Califor- 
nian, and a University 
of California art ma- 
jor, she received her 
occupational therapy 
training at the University of Southern California. 
Her present interest in cerebral palsy began at the 
El Portal School for cerebral palsied children in 
San Mateo County. 

An artist in her own right who handles oils 
and watercolors with equal mastery, Evelyn is art 
editor for AJOT, editor of the official bulletin of 
the Peninsula Art Association and a member of 
its board of directors. Her other interests are 
travel, badminton and, like a true artist, she can 
ski in more than one medium. 

* * * 

Shirley S. Sherrill, O.T.R., a recent returnee to 
the San Francisco Bay area after three years’ ab- 
sence is the 1955 conference chairman of special 
meetings. Shirley, also known as “Lee,” has been 
a happy adopted native since 1949. Connecticut 
Yankee by birth, she grew up in Michigan, at- 
tended college in Massachusetts, trained at Mil- 
waukee-Downer College in Wisconsin, and mi- 
grated to California. 
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Evelyn Moose, O.T.R. 


Recently she took 
on the challenge of 
establishing a new de- 
partment in occupa- 
tional therapy at the 
private, 350-bed Saint 
Francis Memorial 
Hospital in San Fran- 
cisco. This department 
has its nucleus in the 
hospital’s new chronic 
illness section (chiefly 
geriatric), but is rap- 
idly expanding to serve the entire hospital, includ- 
ing a new Clinic in plastic surgery. 

Shirley’s hobbies include horseback riding, ski- 
ing, weaving, ceramics, music, writing and design; 
and she loves to cook. Most local friends will 
tell you she is usually seen accompanied by a 
large and rambunctious black poodle named Rhu- 
barb, who Shirley reports has “definite delusions 
of being a person.” 

* 


Shirley Sherrill, O.T.R. 


Constance Arnold Martin, O.T.R., special pro- 
grams chairman, is director of occupational ther- 
apy at Stanford University Hospital, San Francisco, 
and a graduate of the Boston School of Occupa- 
tional Therapy. She grew up about as far away 
from California as one can get—Portland, Maine. 
But having worked here since 1945, California 
now proudly claims her. 

She has always been particularly interested in 
dancing and crafts but with her marriage in July 
of 1954, she says she has added another vital in- 
terest—homemaking. Connie was chosen for this 
chairmanship because of her talent in showing 
visitors the charms of San Francisco. 

* * * 

Louis Reale, O.T.R., 
“Lou” to all and chair- 
man of the exhibit 
committee, will re- 
spond to any disserta- 
tion on the advantages 
of a mobile home 
(trailer-house), antics 
- of his son, or his wife 

Claire. 
As a Seabee, he ap- 

plied his variety of 

skills to motivate his 
shipmates into expressing themselves craftwise. 
He spent two years overseas as a member of the 
welfare and recreation department for the Navy 
and applied his creative ingenuity in planning a 
workshop which captured the imagination and in- 
terest of the skilled men of his company. The 
natural step for him was occupational therapy, 
but his formal education was limited. On his re- 
turn to civilian life, it was only through persever- 
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ance and honest-to-goodness hard work that he 
completed high school and graduated from New 
York University with his B.S. degree with a major 
in OT. 


During clinical training, Lou migrated west in 
his house-trailer and on the proverbial “shoe- 
string.” On completion of his clinical training at 
the VA Hospital in Palo Alto, California, he was 
invited to remain as a member of the physical 
medicine staff where he is working at present. 


* * * 


Hope _ Duveneck, 
O.T.R., publicity 
chairman, is currently 
working in the Fort 
Miley (VA Hospital ) 
OT department in San 
Francisco. A native 
Californian, raised on 
a ranch in Los Altos, 
she received her de- 
gree from the Univer- 
sity of California and 
her OT training from 
the University of Southern California. After in- 
ternship with the Army, Hope assisted the Crip- 
pled Children’s Society to establish a sheltered 
workshop for handicapped adults in Los Angeles. 
Subsequent OT duties included work with children 
in Richmond’s Permanente Hospital and several 
years with the May T. Morrison Center for Re- 
habilitation in San Francisco. 


Hope has been active in NCOTA, having served 
as its corresponding secretary and co-editor of its 
newsletter. 


Hope Duveneck, O.T.R. 


George Crothers, 
O.T.R., printing chair- 
man, is director of oc- 
cupational therapy at 
the Stockton State 
Hospital in Stockton, 
California. Upon com- 
pletion of four years 
of service in the US. 
Infantry during World 
War II, George at- 
tended Michigan State 
Normal College and 
graduated from the school of occupational therapy. 
Since his graduation, he has been with the Stock- 
ton State Hospital. His off-duty activities include 
keeping up with his small son, golf and various 
church activities. 


George Crothers, O.T.R. 


Marjorie Mehrtens Rowton, O.T.R., hospitality 
committee chairman, has retired to private life and 
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the full-time position 
of being Mrs. Law- 
rence Rowton. Mar- 
jorie still remains ac- 
tive in the affairs of 
NSOTA despite the 
fact that her days are 
filled with the care of 
her two small daugh- 
ters, Susan, two, and 
Carla, one year. Marge 
is a graduate of the 
Mills College school 
of OT and, for two years before the birth of Carla, 
effectively managed the association placement pro- 
gram. She continues her active role in the asso- 
ciation by chairmaning the hospitality committee 
and will be on hand to greet you in October. 


Marjorie M. Rowton, O.T.R. 


Mrs. Ivabelle B. 
Rhodes, O.T.R., chair- 
man of the transporta- 
tion committee and 
chairman of the pedi- 
atric section of the 
program committee, is 
director of occupation- 
al therapy at Mills 
College. Experience in 
the hospital corps of 
the Navy as an occu- 
pational therapy tech- 
nician and marriage to a physician incited her to 
use her GI educational grant at the University of 
Florida, University of California and Mills Col- 
lege where she obtained her degree and major in 
OT. Belle, as she is more commonly called, 
served as instructor at the Laguna Honda Home, 
San Francisco; director of occupational therapy at 
the Children’s Hospital, San Francisco; and then 
was asked to head the school at Mills. 


She has been extremely active in NCOTA, hav- 
ing served as corresponding secretary, vice presi- 
dent and president of that organization. For the 
past two years she has been the only occupational 
therapist on the interprofessional committee of the 
Northern California Mental Health Society which 
is studying the problems and needs of the hospital- 
ized child. She is also a consultant to the Handi- 
capped and Crippled Children’s Guild in Oakland 
and a member of the qualifications appraisal board 
of the California State Personnel Board. 


Ivabelle B. Rhodes, O.T.R. 


Belle and her husband have wide interests rang- 
ing all the way from the usual OT hobbies to 
chamber music, tape recording, sailing, golfing 
and, most recently, skiing and breeding Siamese 
cats. 
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Institute Personalties 


Mary D. Booth, 
O.T.R., institute chair- 
man, is associate pro- 
fessor and head of the 
occupational therapy 
department at San 
Jose State College. She 
is a past president of 
NCOTA and a past 
delegate. She has 
served on the educa- 
tion committee as co- 
vice-chairman and on 
the nominating committee for AOTA as well as 
a delegate board member. 


Mary D. Booth, O.T.R. 


She is an active member in the Soroptomist 
Club of San Jose, the AAUW and AAUP. Mary 
is working on her master’s degree in psychology 
at present, plays bridge and knits for relaxation and 
says she has no time for a hobby! 


In addition to the above she commutes annually 
to Milwaukee for a visit with her mother and to 
renew ties with Milwaukee-Downer College, where 
she received her certificate in OT after graduating 
from Wellesley College. 


Dr. Ruth M. Tiedeman will be director of the 
institute workshop. She is a graduate of the Uni- 
versity of California at Los Angeles with a Ed.D. 
from Columbia University. At the present time, 
she is a professor of psychology at San Jose State 
College. From 1942-1946 she was an officer in 
the WAVES and as clinical psychologist worked 
with the blind and the amputees, as well as with 
neuro-psychiatric patients in Navy hospitals. 


For many summers she has been consultant in 
the field and staff member of the field group and 
workshops sponsored by the committee on human 
development at the University of Chicago. She 
has been professor of education at the Institute for 
Child Study affiliated with the University of Mary- 
land. She has also directed workshops on human 
development and human relations at the University 
of Arkansas and for the Hogg Foundation for 
Mental Health in Texas. In 1950 and 1953, Dr. 
Tiedeman directed workshops for the National In- 
stitute of Mental Health for workers in vocational 
rehabilitation and related fields. 


We feel extremely fortunate in securing the 
services of Dr. Tiedeman in directing the workshop 
itself, but also in working with us in planning the 
institute. 
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MID-YEAR MEETING OF THE BOARD 
OF MANAGEMENT 
American Occupational Therapy Association 
HENRY GRADY HOTEL, ATLANTA, GEORGIA 
April 3, 1955 

The Board meeting was called to order at 9:00 a.m. 

by the President, Miss Henrietta McNary. 
Roll Call and Proxies 

Members Present Proxies Held For 
Miss Henrietta McNary Dr. Wm. R, Dunton, Jr. 
Major Ruth A. Robinson Miss Marian Davis 
Miss Clare Spackman Miss Marie Louise 
Miss Florence Stattel Franciscus 
Miss Beatrice Wade Mrs. Elizabeth Jameson 
Miss Wilma West Miss Margaret Gleave 
Miss Caroline Thompson Miss Frances Helmig 
Capt. Gertrude Murray Miss Corinne White 
Miss Mary Britton Not Represented 
Mr. Laurel Nelson Dr. Arthur Jones 
Miss Virginia Caskey Dr. Donald Rose 
Miss Marguerite Dr. Henry Kessler 

McDonald Mrs. Alice Cooley 
Miss Marion Crampton 

Minutes of the previous meeting. The minutes of the 
annual meeting held at the Shoreham Hotel, Washington, 
D. C., October 18 and 21, 1954, were accepted with cor- 
rections as distributed by mail. 

Report of the treasurer, Financial statements and 
budgets for general and educational funds were distributed 
to all Board members in advance of the meeting; these 
included: (1) midyear statement as of February 28, 1955; 
(2) twelve months’ budget July 1, 1954, to June 30, 1955, 
and estimated budget tor year ending June 30, 1956. A 
ten months’ budget for general and educational funds and 
a financial statement of the registration examination ad- 
ministration were distributed at the meeting. 

The estimated budget for the year ending June, 1956, 
represented a deficit budget due to increases in travel, 
recruitment and publicity, registration examination, rental, 
and allocation to the educational fund. These were ex- 
plained in the midyear reports of the executive director 
The Board approved the phi- 
losophy of an increased budget and supported the in- 
creased items. 

In order to balance the general, educational and regis- 
tration examination budgets, the Board voted the fol- 
lowing: 

1. To increase the registration examination application 
fee from $10.00 to $15.00 effective February, 1956. 

2. To allocate the initial registration fee of $10.00 
to the educational fund instead of to the general fund. 

3. To increase the annual re-registration fee from $5.00 
to $8.00 for everyone pending notice to delegates and 
vote of the membership at the next annual meeting. 

+. Lo allocate $5,000.00 in the budget to be utilized 
in further development of the registration examination. 
Allocation of amount in current budget versus next year’s 
budget to be determined. 

5. That the writing of the registration examination be 
kept under control of AOTA rather than buying the 
services of an external examining agency and that addi- 
tional personnel, professional and secretarial, be provided 
to make this possible. 

6. To authorize the executive director to acquire addi- 
tional space for the national office, within the proposed 
budget effective April 1, 1955. 

7. To empower the executive director to utilize surplus 
funds to provide for the above. 

8. To accept and approve the budget as submitted and 
revised pending re-evaluation in October. 

The board voted approval of the following additional 
item: 
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* * * 
: 


To authorize the advancement of $16,500.00 for the 
Government contract necessary in the grant to the AOTA 
from the U. S. Dept. of Health, Education, and Welfare 
(Office of Vocational Rehabilitation) for a one week in- 


stitute. The executive director was empowered to spend 
the money which will be repaid by the Government upon 
completion of the institute. 

Report accepted. 


Report of the executive director. A report of activities 
for the first half of the year was distributed to Board 
members in advance. Due to pressure of time no further 
report was given as several of the more important matters 
were dealt with under business in other sections of these 
minutes. 

The two major items emphasized were: (1) necessity of 
moving into larger quarters due to expanding volume of 
business and increased staff; (2) necessity of re-evaluating 
the administration of the registration examination. 

See treasurer’s report in these minutes for Board action. 

Report accepted. 

Report of the educational secretary. A report of pro- 
gram and activities was distributed to Board members in 
advance. Since there were no matters requiring Board 
action, no further report was given due to pressure of 
time. 

Report accepted. 


Report of the speaker of the House of Delegates. This 
report was read by the House secretary in the absence 
of the speaker. Appointment of two committees was re- 
ported: (a) committee on recognition of non-professional 
personnel to act jointly with education committee; (b) 
committee to study question of continuing existence of the 
Western New York OT Association. 

Three states requested information about forming new 
associations—South Dakota, Mississippi, Arizona. Vir- 
ginia and Michigan reported research committees on adap- 
tive equipment and motivation of geriatric patients, re- 
spectively. 

Minnesota recommended that the Board of Manage- 
ment recommend to Blue Cross that they pay fees for OT 
treatment similarly to those carried in physical therapy 
and other ancillary services.) The Board recommended 
that this be referred back to the House of Delegates for 


further investigation at the state level with particular - 


relation to acute versus chronic treatment and that the 
national office seek further information at national level 
from agencies such as American Hospital Association. 

Report accepted. 

Report of the editor of AJOT. A summary report was 
distributed to all Board members. Mrs. Murphy urged 
Board members to make a special effort to contact ad- 
vertisers. 

The conference issue is progressing. The editor recom- 
mended that the conference committee arrange for tape 
recording of all lectures not submitted in writing thus 
insuring better selection of material for publication. 

The editor recommended that we continue to consider 
nine issues but not before further careful study and inves- 
tigation relative to advance notice to advertisers and in- 
crease in cost to members. 

The Board voted that the editor appoint a small com- 
mittee to study the Journal masthead to bring it into 
line with similar publications. It was pointed out that 
the listing of the Board took prominence over the more 
deserved listing of the editorial committee, and that our 
address should be given a more prominent space. 

Report accepted with appreciation for amount of work 
it represented. 

Report of director of recruitment and publicity. Miss 
Lehman’s report was distributed in advance to all Board 
members. A copy of the six month report to the National 
Foundation for Infantile Paralysis was also distributed. 

Miss Lehman presented copies of and discussed develop- 
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ment of new materials: (1) kit for recruitment chairmen; 
(2) questionnaire to schools; (3) order form; (4) expan- 
sion of state committees by seven regional areas; (5) estab- 
lishment of a country-wide coordinating committee; (6) 
appointment of a chairman for the new OT schools com- 
mittee. 

The Board was asked to consider policy relative to 
underwriting of postage costs and production of materials 
for TV. It was suggested that it might be underwritten 
by insurance companies. 

Report accepted with appreciation of the program and 
energy and enthusiasm going into it. 

Reports of chairmen of standing committees 

Education committee. Miss Willard, acting chairman, 
presented a combined report of the education committee 
and subcommittees on schools and curriculum, student 
affiliations and graduate study. The following actions 
were reported: 

SOP for education committee is ready to go into oper- 
ation. 

Reorganization of education committees into a council 
on education with a schools and curriculum committee, 
student affiliation committee and graduate study commit- 
tee. Reports of these three committees will still be re- 
ceived by the Board through the council on education. 

The Board voted approval of the reorganization of the 
education committee. (Refer to minutes of education 
committee for details of plan.) 

The revised Manual on Student Affiliations was ap- 
proved and will be submitted for trial use in the schools. 

Report of the special committee on foreign students, 
under chairmanship of Miss Behlen, was distributed to 
Board members and presented by Miss Willard in con- 
junction with her report. 

The Board voted to accept the recommendation of the 
education committee that we should maintain our own 
standards and should not offer limited courses or certificates 
or diplomas to foreign students. 

The Board recommended that the questionnaire be re- 
vised with change in emphasis to fit Board action before 
going out to the schools. 

It was recommended that no foreign clinical training 
can be included in the nine months’ affiliation requirement 
in the U. S. The SOP for the education committee may 
include a statement that school directors are at liberty to 
present any particular problems relative to foreign afhlia- 
tions to the council on education. 

The Board accepted the changes as recommended by the 
committee. 

For report of the scholarship committee see reports of 
special committees in these minutes. 

Registration committee. Copies of this report were 
distributed to all Board members in advance. The follow- 
ing items were presented for consideration: 

(1) Increasing impracticality of time and effort re- 
quired on the part of registration committee members in 
maintenance of the examination; (2) Increasing difficulty 
in obtaining an adequate number of new items for the 
examination; (3) Increasing demands of the total educa- 
tional program requiring additional temporary help and 
staff overtime to adequately conduct all aspects of the 
program. 

Findings were presented concerning possible use of vari- 
ous external professional testing services for assistance 
with certain phases of the examination. 

Board action on the above points is recorded under the 
treasurer’s report in these minutes, 

Permanent conference committee. Mrs. Winifred Kah- 
mann summarized progress on the 1955 conference with 
the theme “Bridges to the Future.” Educational] exhibits 
will be handled by the national office rather than by the 
local committee. 

Suggested revision of fees were presented for pre-con- 
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ference and conference registration, student and aide fees, 
and institute. It was recommended that liberal use be 
made of complimentary tickets for good will and publicity. 

It was recommended that inquiry be made through the 
Newsletter relative to interest among members desiring 
organized tours to Hawaii preceding or following the 
conference. 

The 1956 conference will be held September 29-October 
5, Nicollet Hotel, Minneapolis, Minnesota. 

The Board voted that Cleveland shall be the location 
of the 1957 conference. 

It was agreed that the conference SOP be transposed 
into manual form to facilitate use by the local committees. 

Report accepted with appreciation. 

Legislative and civil service committee. Mr. Nelson 
indicated continuing activities along the lines previously 
reported. A listing of salary ranges was distributed, taken 
from a survey of the 48 states. No Board action re- 
quested. 

Special studies committee. This report was read by 
Miss Fish in the absence of Miss Gleave. Following 
Board recommendation at the 1954 annual meeting, a 
letter was sent to all members of the education committee 
and subcommittees requesting information on (1) special 
adaptations for equipment; (2) specially designed equip- 
ment; (3) special studies relative to treatment procedures. 
Response from seven sources resulted. It is felt that this 
is not yet representative of the amount of material avail- 
able in the professional field. 

The committee recommended that: (a) the material be 
systematically catalogued (when sufficient is received) so 
it can be made available through AOTA; (b) copies of 
all photographs and descriptions of special equipment and 
adaptions should be routed to the subcommittee on national 
research laboratory. Report accepted. 

National OT research laboratory. Report of a special 
planning committee, under the chairmanship of Cordelia 
Myers, was distributed to members at the Board meeting. 
The material reported on developments and recommended 
that a proposal be written requesting a grant for a three 
year period. 

Since this report had not yet been reviewed by the 
special studies committee, no action was taken and the 
Board requested that it go to the parent committee before 
further consideration. 

Reports of chairman of special committees 

Joint committee on non-professional personnel. Major 
Robinson gave an interim report with the understanding 
that if the content was acceptable in principle, the com- 
mittee would continue its work along the line presented. 
If unacceptable, then other possibilities would be explored 
for presentation at the annual meeting through the House 
of Delegates. 

The Board voted that, if possible, the joint committee 
be brought together for a meeting prior to the American 
Psychiatric Association in Atlantic City, and that the 
travel expenses of members attending the meeting be met 
by the Association. It was further voted that a letter 
be sent to each member of the committee clarifying the 
committee structure and recommending that the group ap- 
point an acting chairman. 

Report accepted with appreciation and returned to the 
committee for completion. 

Committee on districts. Mr. Nelson presented this re- 
port for the special Board committee which had given fur- 
ther study to the material as recommended from the House 
of Delegates. This statement was circulated to all Board 
members following the 1954 annual meeting. 

The Board voted acceptance of the statement as sub- 
mitted from the House of Delegates with the following 
changes: 

Inse=t state in the last line of the first paragraph between 
the and executive board. 
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Delete the last sentence of the second paragraph and 
replace with: No registered practicing occupational thera- 
pist will be accepted for active membership im the district 
who is not a member in good standing of the state occu- 
pational therapy association. Other persons will be ac- 
cepted as associate members in the district. Eligibility as 
an associate member in the state association will be gov- 
erned by the membership provisions of that state’s Con- 
stitution, 

Insert at beginning of the second sentence, fifth para- 
graph It is suggested the money, etc., and delete is to. The 
sentence should read It is suggested the money be used to 
obtain speakers, etc. 

In sixth paragraph insert by @ majority vote between 
“executive board” and “shall have.” Delete the last 
sentence starting “This dissolution” etc. 

In last paragraph change (b) to read the delegate cvill 
be elected by the state association. 

Award of merit committee. Capt. Murray presented 
this report for the special Board committee which had 
given further study to the recommendations submitted at 
the 1954 annual meeting. Members of the Board re- 
ceived copies of the report. 

The committee recommended that the proposed organiza- 
tion in the original report be accepted with the exception 
of slight changes relating to term of committee member- 
ship, procedure on nominations for recipient, time of 
award and method of publicizing. 

The Board voted that a copy of the report with nomina- 
tions blank be sent to AJOT with an accompanying story 
and photographs to be prepared by the committee on past 
recipients, 

Report accepted with thanks. 


History of OT committee. A brief report was sub- 
mitted by Miss Merritt indicating progress of the com- 
mittee and a favorable response to letters and question- 
naires which have been sent out by the committee. The 
national office is investigating professional writers and 
OT’s interested, in authoring the book. 

Agreed that further report and Board action be held 
over until the 1955 annual meeting. Report accepted. 

Manual on occupational therapy. A report from Miss 
Peabody was summarized in her absence. A Los Angeles 
committee has been meeting to work out problems of edit- 
ing and coordination of material. 

The chairman tendered her resignation necessitated by 
difficulties of distance and recommended appointment of 
a new chairman from the local committee. The president 
reported that such an appointment was pending. 

Report accepted. 

Committee on foreign students. See report under edu- 
cation committee in these minutes. 

Scholarship committee. Miss Matthews presented this 
report indicating that the framework being suggested 
would probably eliminate the need of a scholarship com- 
mittee as such. The committee recommended implementa- 
tion of scholarship funds prorated to schools on basis of : 
(a) enrollment of full-time junior, senior, postgraduate 
and student affiliates as stated in current AMA annual 
report; (b) tuition (with request that this be discussed 
by schools and curriculum subcommittee before inclusion). 

The committee recommended the following framework 
for administration of scholarship funds: 

The AOTA will make grants to the college or univer- 
sity with stipulations that 

1. Sponsor approves method of distribution. 

2. Name of sponsor is included in grant. 

3. Scholarship committee be established in university 
if such does not exist. 

4. OT schools indicate interest in participation to 
AOTA., 

5. Funds be distributed by university within time 
specifications of sponsor. 
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6. University report at specified times to AOTA who 
will forward consolidated report to sponsor. 

7. Applicant must be recommended by OT director. 

8. Final decision of scholarship committee be approved 
by occupational therapy director. 

9. To be eligible, a student must be in the upper class, 
postgraduate or student affiliation level and must have 
completed one semester in the OT program. 

10. Award to be used for tuition, living expenses, 
and/or affiliation expenses. 

11. An award may be divided between two or more 
students upon recommendation of the OT director. 

12. Regular application form of the university to 
be used. 

The Board voted acceptance of the recommended frame- 
work for administration of the funds with exclusion of 
the pro-ration factors. The Board voted that the com- 
mittee remain intact to give further study through the 
schools and curriculum subcommittee and reach a conclu- 
sion with authority to conclude in time to implement by 
next school year. 

Other Business 


Legal status of AOTA. A report from Mr. Maurice 
Feldman, attorney, dealing with a suggested amendment 
of the certificate of incorporation and an extension of 
corporate existence of the Association was distributed in 
advance to all Board members. 

A second report from Mr. Feldman dealing with sug- 
gestions relative to changing, amending and adding to the 
constitution was distributed at the Board meeting. 

The Board voted approval of the amendment of the 
certificate of incorporation and extension of corporate 
existence. This was duly signed and notarized. 

The Board voted approval of the suggested changes 
in the constitution and this was duly signed. 

The constitutional changes will be circularized to dele- 
gates and members and will be voted upon by both bodies 
at the 1955 annual meeting. 

Report on AHA endorsement of personnel policies. AHA 
council on professional practice acknowledged receipt of 
the request to review and issue a statement of endorsement 
on our revised personnel policies. The council had not 
met since receipt of same but anticipated consideration of 
our request at a forthcoming meeting. 

Medical advisory council meeting. The Board voted 
that the 1955 meeting of the council be held in Chicago 
before the opening of the annua! conference, preferably 
the week prior (Thursday, October 20, suggested). The 
executive director is authorized to make alterations in 
plans as indicated within the suggested time. 

World Federation of Occupational Therapists. Miss 
Spackman distributed copies of suggested changes in con- 
stitution and standing orders dealing with “Article 3— 
Membership.” The purpose of the changes are to assure 
continued membership in parent organization of individual 
subscriber members who are working in countries where 
there is no member organization. 

The Board voted that the recommendations be approved. 

The Board voted that a cordial welcome be extended 
to the WFOT council for the 1956 meeting in Phila- 
delphia. 

Correspondence 

1. A letter was received from the chairman of the 
occupational therapy volunteer committee of the New York 
State OT Association relative to the policy of placing 
trained volunteer assistants in institutions where there is 
no registered occupational therapist. They asked the 
Board to review the policy and to consider exceptions. 

The Board voted that the policy as stated in the Guide 
for Training Volunteer Assistants must be maintained 
(volunteers must work under supervision of an OTR) and 
that the wearing of the patch identifying them with the 
OTVA course cannot be supported otherwise. 
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2. A letter was received asking if some form of com- 
plimentary registration could be extended to those ther- 
apists who had a record of at least twenty-five years of 
continuous service. This group includes a number who 
are now retiring and were among the first AOTA mem- 
bers. They desire to remain eligible for service and 
seek a means of rendering return service to AOTA. 

The Board received this suggestion with appreciation 
and voted that consideration of the matter be referred to 
the awards committee for further study. 

There being no further business, the meeting adjourned 
at 11:45 p.m, 

Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director. 


AOTA COMMITTEES 


Standing committees 
CLINICAL PROCEDURES COMMITTEE 


Wilma L. West, O.T.R., Chairman 
1873 Portland, Rochester, N. Y. 
Subcommittees 
Administration, June Sokolov, O.T.R., Chairman 
Members 
Margaret—MeGregor, O.T.R. 


Virginia Smith, O.T.R. 
General Med.cine and surgery. Angeline A. Howard, 
O.T.R., Chairman 
Members 
Mrs. Alice Cooley, O.T.R. 
Claire Glasser, O.T.R. 
Janet Stone, O.T.R. 
Pediatrics. Norma Smith, O.T.R., Chairman 
Members 
Franees-Chapman,-O-KR. 
i 
Joan Downey, O.T.R. 
Paula~Katzenbergery-O.T.R. 
Joyce Osborn, O.T.R. 
Virginia~Reevesy-O.T.R. 
Carol Scad, O.T.R. 
i O.T.R. 
Physical Disabilities. Myra McDaniel, O.T.R., Chair- 
man. 
Members 
Jean Ayres, O.T.R. 
Joyce Bodycomb, O.T.R. 
Mi iam B ennan, O.T.R. 
Barbara Knickerbocker, O.T.R. 
Cordelia Myers, O.T.R. 
Eleanor Ring, O.T.R. 
_erebral Palsy. Marguerite Abbott, O.T.R. Chair- 
man 
Members 
Ruth Brunyate, O.T.R. 
Elizabeth Wagner, O.T.R. 
Elizabeth Withers, O.T.R. 
Psychiatry. Gail Fidler, O.T.R., Chairman 
Members 
Naida Ackley, O.T.R. 
Marion Crampton, O.T.R. 
Beatrice Gold, O.T.R. 
Elizabeth Ridgway, O.T.R. 
Corinne White, O.T.R. 
Lois Sargent, O.T.R. 
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Consultants 
Alice Clement, O.T.R. 
Mary Alice Coombs, O.T.R. 
Doris Taggart, O.T.R. 
Tuberculosis. Ruth Grummon, O.T.R., Chairman 
Members 
Catherine Hoffman, O.T.R. 
Marian Kraker, O.T.R. 
Charlotte Smith, O.T.R. 
COUNCIL ON EDUCATION 
Helen Willard, O.T.R., Acting Chairman 
Director, Philadelphia School of O.T. 
419 S. 19th St., Philadelphia, Pa. 
Members 
Marjorie Ball, O.T.R. 
Veronica C, Dobranske, O.T.R. 
Edna Faeser, O.T.R. 
Marie Louise Franciscus, O.T.R. 
Margaret Gleave, O.T.R. 
Barbara Jewett, O.T.R. 
Winifred C. Kahmann, O.T.R. 
Elizabeth Messick, O.T.R. 
Laurel V. Nelson, O.T.R. 
Ruth A. Robinson, O.T.R. 
Florence M. Stattel, O.T.R. 
Caroline G. Thompson, O.T.R. 
Beatrice Wade, O.T.R. 
Committee on Schools and Curriculum 
Veronica Dobranske, O.T.R., Chairman 
Boston School of O.T. 
7 Harcourt St., Boston, Mass. 
Members: Directors of all accredited schools. 
Committee on Student Af filiations_ 
Edna Faeser, O.T.R., Chairman. 
General Hospital 
Indianapolis, Ind. 
Members 
Marguerite Abbott, O.T.R. 
Naida Ackley, O.T.R. 
Marguerite Bick, O.T.R. 
Lucille B. Boss, O.T.R. 
Ada-Marie Bowers, O.T.R. 
Paul R. Clark, O.T.R. 
Marian Davis, O.T.R. 
Eileen Dixey, O.T.R. 
Ella Fay, O.T.R. 
Dorothy Flint, O.T.R. 
Sarah L. Gephardt, O.T.R. 
G. Margaret Gleave, O.T.R. 
Ruth Grummon, O.T.R. 
Jean Hoskins, O.T.R. 
Winifred C. Kahmann, O.T.R. 
Martha E. Matthews, O.T.R. 
Ruth C. McCrum, O.T.R. 
Arvilla D. Merrill, O.T.R. 
Laurel Nelson, O.T.R. 
Virginia E. Niles, O.T.R. 
William Rabucha, O.T.R. 
Ruth Robinson, O.T.R. 
Dorothy Rouse, O.T.R. 
Dorothy Sebesta, O.T.R. 
Lt. Col. Helen Sheehan, O.T.R. 
Frances L. Shuff, O.T.R. 
Myrla Smith, O.T.R. 
June Sokolov, O.T.R. 
Clare Spackman, O.T.R. 
Florence Stattel, O.T.R. 
Von Ceil Van Lierop, O.T.R. 
Phoebe Ward, O.T.R. 
Carlotta Welles, O.T.R. 
Margaret Williams, O.T.R. 
Committee on Graduate Study 
Helen S. Willard, O.T.R., Chairman 
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Director, Philadelphia School of O.T. 

419 S. 19th St., Philadelphia, Pa. 
Members 

Marguerite Abbott, O.T.R. 

Ronald Beals, O.T.R. 

Jeanne Carroll Donlon, O.T.R. 

Catherine Daniewicz, O.T.R. 

Nancie Greenman, O.T.R. 

Rosalia Kiss, O.T.R. 

Barbara Locher, O.T.R. 

Sister Mary Arthur Bresina, O.T.R. 

Frieda Behlen, O.T.R. 

Marie Louise Franciscus, O.T.R. 

Clare S. Spackman, O.T.R. 

Fanny Vanderkooi, O.T.R. 

Carlotta Welles, O.T.R. 

Wilma West, O.T.R. 


Special Committee for Revision of AMA “Essentials” 
Marie Louise Franciscus, O.T.R., Chairman 
Members 

Marguerite Abbott, O.T.R. 
Frieda J. Behlen, O.T.R. 
Veronica C. Dobranske, O.T.R. 
Helen C. Mathias, O.T.R. 
H. Elizabeth Messick, O.T.R. 
Alice R. Rogers, O.T.R. 
Ex-O fficio 
Mary Frances Heermans, O.T.R. 
Helen S. Willard, O.T.R. 
Special Committee for Revision of “Report of Perform- 
ance in Clinical Affiliation” 
Edna Faeser,, O.T.R., Chairman 
Hyman Brandt, Consultant 
Members 
eNaida Ackley, O.T.R. 
Frieda J. Behlen, O.T.R. 
Marjorie Fish, O.T.R. 
Marie Louise Franciscus, O.T.R. %-*-~" 
Mary Frances. Heermans, O.T.R. 
Jean Hoskins, O.T.R. . 
Helen C. Mathias, O.T.R. 
Martha E. Matthews, O.T.R. 
Dorothy W. Sebesta, O.T.R. 
«Michi Yasumura, O.T.R. 

Special Committee on the Evaluation of Occupational 
Therapy Departments and Student Affiliation Cen- 
ters 

Clare S. Spackman, O.T.R., Chairman 
Curative Workshop 
419 S. 19th St., Philadelphia, Pa. 

Members 
Naida Ackley, O.T.R. 

Ethel Huebner, O.T.R. 
Alice Letchworth, O.T.R. 


Special Committee on SOP for School Directors 
H. Barbara Jewett, O.T.R., Chairman 
Wayne University 
Detroit, Mich. 
Special Committee on Changes in AOTA Standards for 
Training in OT ) 
Wilma West, O.T.R., Chairman. 
1873 Portland Ave. 
Rochester, N. Y. 
Special Committee on SOP for the Education Committee 
Helen S. Willard, O.T.R., Chairman 
LEGISLATIVE AND CIVIL SERVICE COMMITTEE 


Laurel V. Nelson, O.T.R., Chairman 
Topeka State Hospital, Topeka, Kans. 
Members 
Manuel Brown, O.T.R. 
Dorothy Sniffin, O.T.R. 
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NOMINATING COMMITTEE 


Norma Smith, O.T.R., Chairman 
Children’s Hospital, Milwaukee, Wis. 
Members 
Sophia Lindahl, O.T.R. 
Marguerite McDonald, O.T.R. 
Nancy Sanzenbach, O.T.R. 
Jean Styles, O.T.R. 
Althea Warner, O.T.R. 
PERMANENT CONFERENCE COMMITTEE 


Winifred C. Kahmann, O.T.R., Chairman 
Riley Memorial Hospital 
Indianapolis, Ind. 

1955 Conference Committee 

Mrs. Louise B. Wade, O.T.R., Chairman 

Members 
Mary Booth, O.T.R. 

George Crothers, O.T.R. 
Hope Duveneck, O.T.R. 
Florence Frye, O.T.R. 
Mrs. Eleanor Mann, O.T.R. 
Mrs. Constance A. Martin, O.T.R. 
Evelyn Moose, O.T.R. 
Anne Murany, O.T.R. 
Louis Reale, O.T.R. 
Mrs. Ivabelle B. Rhodes, O.T.R. 
Mrs, Marjorie M. Rowton, O.T.R. 
Mrs. Shirley S. Sherrill, O.T.R. 
Mrs, Anne N. Turchi, O.T.R. 

1956 Conference Committee 

Genevieve Anderson, O.T.R., Chairman 

Members 
Thomas Crowe, O.T.R. 

Catherine Daniewicz, O.T.R. 
Lillian Dosedel, O.T.R. 
Dortha Esch, O.T.R. 

Evelyn Eichler, O.T.R. 
Borghild Hansen, O.T.R. 
Mildred Henley, O.T.R. 
Neal Kooiman, O.T.R. 
Marvin Lepley, O.T.R. 

Mrs. Jean Magney, O.T.R. 
Sister Jean Marie, O.T.R. 


RECRUITMENT AND PUBLICITY COMMITTEE 

John D. Redjinski, O.T.R., Chairman 
Veterans Administration Hospital 
Topeka, Kansas 

Dorothy Lehman, Director 

Members 
Arizona—Mrs. Gertrude E. Tracy, O.T.R. 
Arkansas—Ethel Williamson 
California (North)—Joan Crawford, O.T.R. 
California (South)—Donna Robinson, O.T.R. 
Colorado—Mrs. Virginia G. Kirkpatrick, O.T.R. 
Connecticut—James Bolger, O.T.R. 
Delaware—Mrs. Margaret R. Coder, O.T.R. 
District of Columbia—Violet Corliss, O.T.R. 
Florida—Mrs,. Sue L. Linsin, O.T.R. 
Georgia—Mrs. Helen J. Christrup, O.T.R. 
Hawaii—Juanita Baumgartner, O.T.R. 
Idaho—Mrs, Janet Kosho 
Illinois—Mary Britton, O.T.R. 
Indiana—Evelyn Michel, O.T.R. 
Iowa—Jean McNie, O.T.R. 
Kansas—Sarah Gephardt, O.T.R. 
Kentucky—Janice Sotan, O.T.R. 
Maryland—Lucy Morse, O.T.R. 
Massachusetts—Barbara Ricker, O.T.R. 
Michigan—Lyla M. Spelbring, O.T.R. 
Minnesota—Dortha Esch, O.T.R. 

-  Mississippi—Shirley Garland 
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Missouri—Faith Koch, O.T.R. 
Montana—Louis W. Wurl, O.T.R. 
Nebraska—Mrs. Dorothy B. Schlegel, O.T.R. 
New England (North)—Mrs. Sarah S. Stowe, 
O.T.R. 
New Jersey—Elizabeth Cooper, O.T.R. 
New York—Mrs. Meriam Fraenkel, O.T.R. 
North Carolina—Mrs, Alice C. Patton, O.T.R. 
Ohio—Mrs. Jane K. Schwartz, O.T.R. 
Oklahoma—Virginia Caldwell, O.T.R. 
Oregon—Grace Black, O.T.R. 
Pennsylvania and Delaware—Mrs. Virginia W. 
Cute, O.T.R. 
Pennsylvania (West)—Mrs. Gertrude D. Sobolew- 
ski, O.T.R. 
Puerto Rico—Mrs. Deidad R. Colin, O.T.R. 
Rhode Island—Louisa T. Grogan, O.T.R. 
Rochester—Wilma West, O.T.R. 
South Carolina—Patricia Lessard, O.T.R. 
Tennessee—Barbara Wallin, O.T.R. 
Texas—Mrs. Virginia Oser, O.T.R. 
Utah—Mrs. Joyce Andrews, O.T.R. 
Virginia—Mrs. Charlotte S. B. Reynolds, O.T.R. 
Washington—Mrs. Laurel Stein, O.T.R. 
West Virginia—Charlotte A. Prudich, O.T.R. 
Wisconsin—Mrs. Joseph J. Mirenda, O.T.R. 
Coordinating Committee 
Area IV—Mrs, Virginia Oser, O.T.R., Chairman 
Area I—Mrs. Meriam Fraenkel, O.T.R. ‘ 
Area Il—Dorothy J. Wirth, O.T.R. 
Area I1I—Mrs. Carolyn Aggarwal, O.T.R. 
Area V—Mary Britton, O.T.R. 
Area VI—Jean McNie, O.T.R. 
Shirley Lewis, O.T.R. 
Area VII—Ronald Beals, O.T.R. 
Delegate-at-large—Karl Ireland, O.T.R. 
Schools Committee 
Area I—Nancie B. Greenman, O.T.R., Chairman 
Area II—To be appointed 
Area III and V—Barbara Locher, O.T.R. 
Area IV—Mrs. Fanny B. Vanderkooi, O.T.R. 
Area VI—Elizabeth Collins, O.T.R. 
Area VII—To be appointed 
Ex-officio—Mrs. George Dobranske, O.T.R. 
REGISTRATION COMMITTEE 
Mary Frances Heermans, O.T.R., Chairman 
American Occupational Therapy Association 
33 W. 42nd St., New York 36 
Hyman Brandt., Ph.D., Consultant 
Members 
Ruth W. Brunyate, O.T.R. 
Marie Louise Franciscus, O.T.R. 
Tena Goldstein, O.T.R. 
Jean Hoskins, O.T.R. 
Nina V. Peissachowitz, O.T.R. 
Elizabeth W. Wagner, O.T.R. 
Michi Yasumura, O.T.R. 
SPECIAL STUDIES COMMITTEE 
Margaret Gleave, O.T.R., Chairman 
Racine Curative Workshop 
2335 Northwestern Ave., Racine, Wis. 
Members 
Betty Jameson, O.T.R. 
Barbara Loomis, O.T.R. 
Sub-c ittee on Occupati 
Laboratory 
Veronica Dobranske, O.T.R., Chairman 
Members 
Cordelia Myers, O.T.R. 
Florence Stattel, O.T.R. 
Murial Zimmerman, O.T.R. 
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Special Committees 


» PERSONNEL 


Chief O.T., Walter Reed Army Hosp. 
Washington, D.C. 
Members 
Marion Crampton, O.T.R. 
Mrs, Veronica Dobranske, O.T.R. 
Gail Fidler, O.T.R. 
Elizabeth Messick, O.T.R. 
Margery Peple, O.T.R. 
HISTORY OF OCCUPATIONAL THERAPY 
Mary Merritt, O.T.R., Chairman 
Marmora, New Jersey 
Members 
Virginia Scullin, O.T.R. 
Lucie Wachter, O.T.R. 
MANUAL ON OCCUPATIONAL THERAPY 
Angeline Howard, O.T.R., Chairman 
University of Southern California 
Los Angeles, California 
Members 
Marguerite Abbott, O.T.R. 
Genevieve Anderson, O.T.R. 
Margaret Earlenbaugh, O.T.R. 
Ruth Grummon, O.T.R. 
Angeline Howard, O.T.R. 
Barbara Jewett, O.T.R. 
Norma Smith, O.T.R. 
Florence Stattel, O.T.R. 
AWARD OF MERIT COMMITTEE 
Capt. Gertrude Murray, O.T.R., Chairman 
Governors Island 
New York, N. Y. 
Members 
Caroline Thompson, O.T.R. 
Mary Britton, O.T.R. 
SCHOLARSHIP COMMITTEE 
Martha Matthews, O.T.R., Chairman 
Richmond Professional Institute 
Richmond 20, Va. 
Members 
Frances Herrick, O.T.R. 
Carolyn Thompson, O.T.R. 
Marie Louise Franciscus, O.T.R. 
COMMITTEE FOR FOREIGN STUDENTS 
F~eda Behlen, O.T.R., Chairman 
New York University 
New York, New York 
Members 
Mrs. Lucille Boss, O.T.R. 
Mary Frances Heermans, O.T.R. 
Virginia T. Kilburn, O.T.R. 


SURGEON GENERAL 
TWICE HONORED 


The Surgeon General of the U.S. Air Force, Major 
General Dan C. Ogle, was the recipient of two high 
civilian awards within the month of June. During the 
convocation ceremony of the American College of Chest 
Physicians, held in Atlantic City on June 4, he was 
presented with an Honorary Fellowship in the College. 
The College is an international society and a fellowship 


such as this is a singular honor. 


On June 12, at Eureka, Illinois, during the cen- 
tennial commencement of Eureka College, General Ogle 
was presented a centennial citation as being representative 
of outstanding achievement in his particular field. He is 
a graduate of Eureka College prior to his receiving an 


M.D. degree from the University of Illinois. 
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JOINT COMMITTEE ON NON-REGISTERED 


Maj. Ruth Robinson, WMSC (OT) Acting Chairman 


DELEGATES DIVISION 


GEORGIA 


Delegate-Reporter, Martha E. Schnebly, O.T.R. 


The Georgia Occupational Therapy Association began 
its sixth year of function with the annual meeting on May 
8, 1954, at Warm Springs Foundation, Warm Springs, Ga. 
The high point of the meeting was the tour through the 
newly opened rehabilitation building called Roosevelt Hall. 
Members were shown the beautiful facilities that included 
a splendidly equipped occupational therapy department, a 
large ambulation and exercise area and the “house inside 
the house” that provides practical training for patients in 
home living. 

The December 4, 1954, meeting was held in Atlanta 
with Dr. Harriet Gillette presenting an informative paper 
on problems of the shoulder girdle and their treatment. 
In February the occupational therapists of Augusta and 
Camp Gordon were hostess for a meeting at the Richmond 
Hotel and presented Dr. Zintek of the Augusta VA 
Hospital in a discussion on the training in activities for 
daily living. 

The outstanding event for the Georgia Occupational 
Therapy Association was the mid-year Board meeting of 
AOTA. We were privileged to be the hostess for this 
meeting—the first time in the Southeast. We were proud 
of the large number of board and committee members 
who came to Atlanta and were given much encourage- 
ment through their enthusiasm over our efforts in occu- 
pational therapy for this area. 

With a new year beginning on this favorable note, the 
members of GOTA are renewing their aim to make 
Georgia aware of this profession. During the year our 
association has grown from a membership of 21 to a mem- 
bership of 30. We regret the transfer of Capt. Gertrude 
Murray from Georgia to New York, but wish her well 
in her new associations. 


OFFICERS 
President ...Nina Crawford, O.T.R. 
Vice-President... Margaret MacGregor, O.T.R. 
Secretary-T Helen Hitt, O.T.R. 
Delegate Martha Schnebly, O.T.R. 
Alternate* Irene Perkins, O.T.R. 
KANSAS 


Delegate-Reporter, Virginia L. Caskey, O.T.R. 

KOTA’s activities for the current year have been in 
keeping with the objects of the association as stated in its 
constitution: to promote professional interest in and use 
of occupational therapy; to study and advance therapeutic 
activities to be used in treatment and rehabilitation, to 
encourage original research; to promote cooperation among 
occupational therapists with other agencies of rehabilita- 
tion and to engage in any other activities that may be 
considered advantageous to the profession and its members. 

In their research for the AOTA history of occupational 
therapy the KOTA history committee uncovered some 
very interesting facts which pinpoint the expanding pro- 
fessional interest in OT and its increased use in the area 
represented by KOTA: In 1944 when KOTA was founded 
there were only four registered occupational therapists in 
the state of Kansas. During the current year KOTA 
membership has included 41 active, 1 life, 2 honorary and 
4 associate members; the number of institutions represented 
by KOTA members has increased from four to twenty- 
eight. 

_ meetings during the year have not only presented 
educational programs of diversified professional interest 
but have been followed by social hours for meeting new 
members and greeting old friends. In May, the Univer- 
sity of Kansas OT’s presented Dr. William Williamson, 
Neurosurgeon at K.U. Medical Center who explained 
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the physical and mental characteristics produced by differ- 
ent types of brain injuries and the role of OT in the re- 


habilitation of these patients. In September, Winter VA 
therapists in Topeka, Kansas, presented a report on an 
original research project in group therapy with neuro- 
psychiatric patients. In November, KOTA members in 
Wichita, Kansas, provided a demonstration and movie 
at the Institute of Logopedics followed by a luncheon and 
an afternoon meeting at the Wichita Hospital where two 
members of the medical staff discussed the treatment of 
private practice psychiatric patients. The March Meeting 
at the VA Hospital, Excelsior Springs, Missouri, was 
highlighted by a talk on present treatment of the tuber- 
culosis patient by Dr. Roy K. Smith, chief of tuberculosis 
service. He traced the history of tuberculosis and its 
treatment and discussed modern treatment with surgery, 
chemotherapy and physical medicine. 

Individual members are participating in a three-year 
survey as members of research teams of the rehabilitation 
survey and demonstration for the disabled supervised by 
Community Studies, Inc. KOTA was also represented 
at the AOTA conference in Washington, D. C., the VA 
workshop conference on rehabilitation in Houston in 
December and at the education committee and mid-year 
meeting of the Board of Management in Atlanta, Georgia, 
in April. 


OFFICERS 
President Sarah L. Gephardt, O.T.R. 
Vice-President.............. Mrs. Ellen Schaeffler Roose, O.T.R. 
Secretary Mabel Val Dez, O.T.R. 
‘Treasurer Mrs, Phyllis Harmon, O.T.R. 
Virginia L. Caskey, O.T.R. 
Alternate Delegate................ Mrs. Frances Bruning, O.T.R. 


MASSACHUSETTS 
Dele gate-Reporter, Marion W. Crampton, O.T.R. 

The Massachusetts Association for Occupational Therapy 
has emphasized rehabilitation during this past year. The 
committee on rehabilitation investigated the use of pre- 
vocational exploration (as defined by Kessler) in the 
occupational therapy departments of our state’s in- 
stitutions and agencies. The committee is particularly 
interested in the forms used to evaluate physical capacities, 
the check lists of activities used and whether there will 
be enough evidence to warrant recommending more stu- 
dent training along this line. The tabulation of the ques- 
tionnaires which were sent out is in process. 

In addition, this committee has prepared a short case 
history for each of the five major clincial areas, in accord- 
ance with the recommendation of our medical advisory 
council. Written in lay terminology, the histories are 
part of our insurance for any legislative emergency. 

Our program committee continued the emphasis on re- 
habilitation with timely topics, speakers and departments 
to visit. In the same vein, the finance committee offered 
an evening of films on the rehabilitation of the aphasic, 
with other disability areas to follow. 

We expect that our association’s aim of promoting the 
use of occupational therapy has been accomplished this 
year, in one way, by the exhibit committee who assumed 
the responsibility for having designed and built a large 
exhibit. This was shown for the first time at the health 
exhibition held in the grand foyer of the State House 
during the month of May. We accepted the invitation of 
the Massachusetts Health Council, in cooperation with the 
Department of Commerce, to participate. The central 
theme of the overall exhibit revolved around Massachu- 
setts as a world health center. Its influence on not only 
the state but the nation and countries outside its borders 
was portrayed. 

OFFICERS 
President 
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Mrs, Phyllis Breuninger, O.T.R. 


Vice-President Mrs. Rebecca McHale, O.T.R. 


. Secretary Ruth Singleton, O.T.R. 
Treasurer Mrs. Rosalie Fonda, O.T.R. 
Delegate Marion W. Crampton, O.T.R. 
Alternate Inez Huntting, O.T.R. 

NORTHERN NEW ENGLAND 


Delegate-Reporter, Sarah H. Thorndike, O.T.R. 

NNEOTA feels promise in its efforts to build up a 
backlog for the Scholarship Fund. Although not yet 
large enough for use we are encouraged by its growth 
despite a small active membership. By another year we 
hope to offer loans to students. We still levy a head 
tax every other year, alternately with fund raising by 
some other means. For benefit of the scholarship fund 
there’s a little piggy bank for nickels and dimes prom- 
inently placed for everyone’s donation at each meeting. 
Also, we hold a small raffle. The winner becomes the 
donator of the prize for the next meeting. The prize 
is specifically something that will give an idea for a 
patient project. 

Maud Plummer, O.T.R., has compiled and edited the 
information for the history of OT departments of Maine, 
New Hampshire and Vermont. It is gratifying that she 
received almost 100% response from all requests sent 
to departments. 

We are pleased with our good-looking traveling exhibi- 
tion panel which has already been used on numerous 
occasions. 

NNEOTA “Newsletter,” printed three times a year 
on the multilith press at New Hampshire State Hospital, 
precedes by several weeks our all-day meetings. These 
meetings are held at different departments throughout the 
three states. This equalizes traveling and the honor of 
being host, as well as offering the interest of visiting other 
departments. 

Our last meeting was the first joint meeting held with 
the New Hampshire chapter of the American Physical 
Therapy Association. This well-received action was in- 
stigated by our president. Plans are being made to or- 
ganize recruitment teams of a physical therapist, an occu- 
pational therapist, a dietitian and possibly social service. 
It is hoped that in the near future something may be done 
with possibly joining forces to meet other needs—such as 
raising money for scholarship funds. 

Our President is urging NNEOTA members to support 
the World Federation of Occupational Therapy by in- 
dividual membership. 


OFFICERS 
President....... Eileen Dixey, O.T.R. 
Vice-President...................-.-.. Esther Drew Eastman, O.T.R. 
Lois Marler, O.T.R. 
Delegate........ Sarah H. Thorndike, O.T.R. 
Alternate Delegate......................-. Ruth MacDonald, O.T.R. 


PENNSYLVANIA 
Delegate-Reporter, Corinne V. White, O.T.R. 


This year the Pennsylvania Occupational Therapy As- 
sociation has been primarily concerned with recruitment, 
stimulating an active interest among our inactive members, 
and in planning for the middle Atlantic regional confer- 
ence to be held concurrently with the American Psychiatric 
Association convention in Atlantic City, May 12th and 
13th, 1955. 

Miss Dorothy Lehman was invited to attend one of our 
meetings to explain the plans and progress of recruitment 
in the national office. In addition to this, several of our 
members have contributed their time and efforts toward 
recruitment through the media of radio and career con- 
ferences in schools and club groups. 
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Although it is generally not the policy in this report 
to outline specific meetings, I believe our most stimulat- 
ing meeting this year is worthy of mention. Several of 
our members were asked to give 10 or 15 minute talks on 
“Highlights and Shadows in Occupational Therapy.” As 
the title indicates, the speakers shared their experiences 
with cases in occupational therapy which were outstanding 
successes or failures, and included what they felt were the 
principal reasons for these successes or failures. The 
speakers were selected from therapists working in some- 
what specialized fields such as Visiting Nurse Association, 
amputees, a small newly organized rehabilitation center, 
cerebral palsy, and in psychiatry with extremely regressive 
patients. It proved a most exciting meeting and several 
of these people were asked to repeat their talks at the 
Atlantic City conference. 

Plans for the Atlantic City conference have occupied 
much of our time and attention. Our plans were organ- 
ized to provide a well rounded program appealing to all 
of the disability areas. 

The Pennsylvania Occupational Therapy Association 
has extended an invitation to the permanent conference 
committee of the American Occupational Therapy Associa- 
tion to hold the 1959 annual conference in Philadelphia, 
Pennsylvania, 


OFFICERS 
A, Elise Remont, O.T.R. 
Delegate Corinne V, White, O.T.R. 
Alternate Delegate...................... Dorothy Seesholtz, O.T.R. 


Personality Disorders . . . 
(Continued from page 153) 


me, many other ways in which occupational and 
activity programs are psychologically constructive. 
Among them I would mention the fact that they 
improve and increase the number of interpersonal 
relationships. They do so by adjusting the patient 
to other patients and stimulating cooperation and 
realistic contacts, by teaching the patient to work 
with others; by reducing isolation through building 
a reiationship with others. Socialization is also 
improved among very ill patients by directing 
antisocial habits toward socially acceptable be- 
havior and substituting constructive habits for non- 
constructive ones. 

Occupational] and other activity therapies are un- 
doubtedly helpful in altering attitudes—toward the 
patient himself, toward others and toward the 
future. They aid in restoring self-confidence and 
a sense of security, they counteract dependency, 
combat feelings of frustration and loss of dignity, 
enhance morale through a feeling of accomplish- 
ment and the knowledge of being able to do some- 
thing. All these morale-building results contrib- 
ute to a desire to get well. We should not forget 
the value of occupational therapy in developing 
latent capacities, in providing opportunities for 
creativeness, developing concentration and coor- 
dination and in stimulating interest in new activ- 
ities. It would seem, too, that it must be helpful 
in organizing disorganized thoughts and in leading 
from fantasy to reality. Among other beneficial 
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results from occupational and allied therapies we 
should include the fact that it decreases attention 
to symptoms and troubles, reduces preoccupation 
and, temporarily at least, replaces unhealthy 
thoughts with healthier ones. It must be assumed, 
I believe, that activities may be subtle psycholog- 
ical methods which help to provide approved out- 
lets for such unwholesome feelings and attitudes 
as hostility and aggression, and allow expression 
of unconscious conflicts and thereby aid in their 
resolution. If satisfaction can be experienced by 
the patient he will often give up his psychotic 
modes for more conventional modes of achieving 
satisfaction. 

Several ways in which occupational therapy and 
activity programs may be helpful have been men- 
tioned. In the final anlysis their value will de- 
pend largely upon the attitude of the therapist 
toward the patient. Above all he must show per- 
sonal interest, concern and understanding. He 
must show respect for and acceptance of the pa- 
tient, he must be alert to the patient’s psychological 
needs and attempt to meet them. He should show 
approval, reassurance and support for what the 
patient is able to do and manifest patience and 
encouragement in his progress. 


Standing Table .. . 
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Howard, J. E., Parson, W., and Bigman, R. S. 
“Studies on Patients Convalescent from Fractures, 
Ill. The Urinary Excretion of Calcium and Phos- 
phorus.” Bull. Johns Hopkins Hosp., 77: 291, 1945. 

3. Albright, F., Reifenstein, E. C. The Parathyroid 
Glands and Metabolic Bone Diseaze. Selected Studies, 
Baltimore, Williams and Wilkins, 1948. 

4. Lucido, J. “Metabolic and Blood Chemical Changes 
in a Severe Burn.” Amer. Surg. U1: 643, 1940. 

5. Cuthbertson, J. S. L. “The Influence of Prolonged 
Muscular Rest on Metabolism.” Biochem. J. 23: 1328, 
1929. 

6. “Symposium on the Abuse of Rest in the Treatment 
of Disease, Before the Section of Experimental Medi- 
cine and Therapeutics of the A.M.A.,” June 15, 1944. 
J.A.M.A. 125: 1075-1092, 1944, 

7. Keys, A. “Effect of Bed Rest on Normal Individu- 
als,” in a conference on metabolic aspects of con- 
valescence including bone and wound healing; trans- 
action of the seventh meeting, New York, Josiah 
Macy-Foundation. 

8. Dietrich, J. E., Whedon, G. D. and Shorr, E. “Effect 
of Immobilization upon Various Metabolic and Phy- 
siologic Functions in Normal Men.” Am. J. Med. 
4:14, 1948, 

9. Thompson, F. C. “Experimental Muscular Atrophy,” 
J. Bone Joint Surg, 16:564, 1934. 

10. Dietrich, J. E. “The Effect of Immobilization on 
Metabolic and Psychological function in Normal 
Men.” Bull. N. Y. Acad. Med., 24:364, 1948. 

11. Freeman, L. W. “Calcium Metabolism in Patient 
with Spinal Cord Injuries.” dm. Surg. 129:177, 
1949, 

12. Freeman, L. W. “Treatment of Paraplegia Resulting 

from Trauma to the Spinal Cord.” J.4.M.A. 140: 

949, 1949. 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts College, 7 Harcourt St., Boston, Mass. Mrs. John A. 
Greene, President 


Colorado Agricultural and Mechanical College, Fort Collins, Col. Asst. Prof. Marjorie Ball, OTR, Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N. Y. Asst. Prof. Marie 
Louise Franciscus, OTR, Director of Training Courses in O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice D. Wade, 
OTR, Director of O.T. 


Iowa State, University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. Asst. Prof. Elizabeth 
Collins, OTR, O.T. Supervisor. 


Kalamazoo School of Occupational Therapy, Western Michigan College of Education, Kalamazoo 45, Michigan. 
Assoc. Prof. Marion Spear, O.T.R., Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. Asst. Prof. Frieda Drohobitch, OTR, 
Director of O.T. 


Michigan State Normal College, Ypsilanti, Michigan, Asst. Prof. Frances Herrick, OTR, Director of O.T. 
Mills College, Oakland 13, Calif. Mrs. Ivabelle B. Rhodes, OTR, Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, OTR, Director 
of O.T. 


Minnesota, University of, School of Medicine, Minneapolis, Minn. Miss Borghild Hansen, OTR, Director of O.T. 

Mount Mary College, Milwaukee 13, Wis. Sister Mary Arthur, OTR, Director of O.T. 

New —— University of, College of Liberal Arts, Durham, N. H. Miss Ruth McDonald, OTR, Supervisor of 

New York University, Schoo] of Education, Washington Square New York 3, N. Y. Assoc. Prof. Frieda Behlen, OTR, 
Director of O.T. 

Ohio State University, College of Education, Columbus 10, Ohio. Miss Barbara Locher, OTR, Chairman, O.T. Dept. 


Pennsylvania, University of, School of Auxiliary Medical Services, 419 South 19th Street, Philadelphia 46, Pa. Prof. 
Helen S. Willard, OTR, Director 


Puerto Rico, University of, School of Physical and Occupational Therapy, Professional Bldg., Santurce, Puerto Rico. 
Miss Carmen P. Perez, OTR, Senior Supervisor of O.T. 


Puget Sound, College of, N. 15th and Warner St., Tacoma 6, Wash. Asst. Prof. Shirley Bowing, OTR, Director of 
O.T. and Rehabilitation. 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, OTR, Director of O.T. 
San Jose State College, San Jose 14, Calif. Asst. Prof. Mary Booth, OTR, Director of O.T. 


Southern California, University of, College of Letters, Arts, and Science, Box 274, Los Angeles 7, Calif. Assoc. Prof. 
Angeline Howard, OTR, Director of O.T. 


Texas State College for Women, Dept. of Arts, Denton, Texas. Assoc. Prof. Fanny Vanderkooi, M.A., Supervisor of 
O:T. 


Texas, University of, Medical Branch, Galveston, Texas. Mrs. Cynthia Schuleman, OTR, Director of O.T. 


Washington University, Schoo] of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Asst. Prof. Erna R. Simek, OTR, 
Director, Dept. O.T. 


Wayne University, College of Liberal Arts and College of Education, Detroit 1, Michigan. Asst. Prof. Barbara Jew- 
ett, OTR, Director of O.T. 


William and Mary, College of, Richmond Professional Institute, 901 W. Franklin St., Richmond 20, Va. Miss H. 
Elizabeth Messick, OTR, Director of O.T. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline G. Thomp- 
son, OTR, Director of O.T. 


Awaiting accreditation: 


Buffalo, University of, School of Medicine, 2183 Main St., Buffalo 14, N. Y. Asst. Prof. Nancie B. Greenman, OTR, 
Director of Program in O.T. 


North Dakota, University of, Grand Forks, N. D. Asst. Prof. lone Olson, OTR, Director of O.T. 
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13. Wyse, D. M., Pattee, C. J. “The Metabolic Altera- 
tions of Immobilization, Injury and Paraplegia.” 
Treatment Service Bulletin, Ottawa, Canada, VIII- 
2, 3, 4, 1953. 


Work Therapy . . . 


(Continued from page 155) 


made all but impossible the assignment of patients 
on another therapeutic basis. It virtually assures 
that when a patient does effective work on the job 
that this is brought to the attention of the physi- 
cian no less frequently than once a month and 
every effort and emphasis is placed on moving the 
patient, as he improves, out of the hospital and 
back into the community. It must be realized that 
this program is being carried out at the present 
time with a minimum of personnel, the work 
therapist alone has to supervise the placement of 
220 patients, and in so doing, must contact the 
sixty members of the hospital staff with whom 
patients work. In large measure, it is because 
of the unusual abilities, capacities, and interests 
of the work therapist that our program is so suc- 
cessful. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therapists. $3,120- 
$4,980; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Female—chief occupational therapist: to conduct a pro- 
gram of activities for patient rehabilitation in surgical, 
general medicine, orthopedic and psychiatric clinics. Ability 
to originate, plan, and organize work projects; supervise 
staff therapists and participation in teaching program. Em- 
ployee benefits of retirement plan, holiday, vacation and 
sick time. 40 hr. week. Apply Charles J. Weichert, Per- 
sonnel Director, The Johns Hopkins Hospital, Baltimore 
5, Maryland. 


Immediate opening for registered occupational thera- 
pist, psychiatric teaching hospital, 10 miles from Boston. 
Contact Head O.T.R. Metropolitan State Hospital, Walt- 
ham 54, Mass., for further details. 
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Staff position for registered occupational therapist. State 
hospital providing treatment and care for all types of 
psychiatric patients. 40 hour week; liberal paid holiday 
and vacation provisions. $3,600 starting salary with 
increases based on merit. Experience beyond requirement 
for registration not necessary. Apply Personnel Director, 
Utah State Hospital, Provo, Utah. 


Registered occupational therapist. Rehabilitation center 
located in the Pittsburgh area. Medical program directed 
by physiatrist. Close affiliation with University of Pitts- 
burgh Medical Center. Salary commensurate with experi- 
ence. Good personnel practices. Write Mr. Oscar Kurren, 
Director; Harmarville Convalescent and Rehabilitation 
Center, Harmarville, Pa. 


Female—occupational therapist: to participate in patient 
rehabilitation in surgical, general medicine, orthopedic and 
psychiatric clinics. Employee benefits of retirement plan, 
holiday, vacation and sick time. 40 hr. week. Apply 
Charles J. Weichert, Persennel Director, The Johns Hop- 
kins Hospital, Baltimore 5, Maryland. 


Wanted: Registered occupational therapist to direct pres- 
ent well established department. Salary $3276-$4056 de- 
pending upon qualifications. Paid vacation, sick leave and 
retirement plan. Maintenance available. Bangor State 
Hospital, Bangor, Maine. 


Wanted: Registered occupational therapists. Salary range 
$3,168-$3,936 per year. Large mental hospital, located in 
historic Petersburg, Virginia, Excellent opportunities for 
advancement. Quarters for single persons available. Write 
Personnel Office, Central State Hospital, Petersburg, Vir- 
ginia. 


Wanted: Supervising and staff occupational therapists, 
male or female, for rehabilitation center in university 
teaching hospital. Write Harold N. Neu, M.D., Director, 
Rehabilitation Center, Creighton Memorial St. Joseph’s 
Hospital, Omaha, Nebraska. 


Immediate opening for director of occupational therapy 
department. Salary open. Pleasant surroundings and 
working conditions. OT dept. now operating in the New 
Norfolk State Hospital Administration Building, with spa- 
cious quarters, new and modern equipment. Contact Dr. 
C. G. Ingham, Supt., Norfolk State Hospital, Norfolk, 
Nebraska. 


Registered occupational therapist for active 26 bed com- 
munity rehabilitation hospital. Contact M. Dorsen, Adr., 
Middlesex Rehabilitation and Polio Hospital, North Bruns- 
wick, N.J. 


Two cccupational therapists for mental hospital in Land 
of Enchantment. Write C. G. Stillinger, M.D., Superin- 
tendent, New Mexico State Hospital, Las Vegas, New 
Mexico. 


Staff occupational therapists and additional assistant 
director. New suburban hospital for the care and rehabili- 
tation of long-term patients. Large, rapidly expanding 
department including new building program. Treatment 
areas include: activities of daily living, homemaking, func- 
tional treatment, pre-vocational, recreation, sheltered shops, 
and adapted equipment shop. Staff presently totals nine- 
teen with provisions for further expansion. University 
affiliation and in-service training program. Salary: $3600- 
$4200; $4200-5400. Write Mr. R. J. McCauley, Director 
of Occupational Therapy; Highland View, Cuyahoga 
County Hospital; Cleveland 22, Ohio. 
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Immediate openings for O.T.R.’s for a rapidly ex- 
panding physical medicine and _ rehabilitation service. 
Sheltered workshop, activities of daily living and kinetic 
treatment program for adults and children. Team methods 
and conferences, integrated program. Affiliated with the 
New York Medical College. Salary $3750 with eligibility 
for NYC civil service status. 25 days paid vacation, 12 
days sick leave and 14 religious and legal holiday time, 
annually. Contact: Judith M. Fuller, O.T.R., Physical 
Medicine and Rehabilitation Department, Bird S. Coler 
Hospital, Welfare Island, NYC 


Registered occupational therapist wanted immediately 
for a modern expanding rehabilitation center located near 
East Lansing. Salary: $3600 or more depending upon 
experience. Write to Mrs. Jesse Manley, O.T.R., 116 So. 
Francis St., Lansing 12, Michigan. 


New York State needs 109 occupational therapists for 
its hospitals and institutions. Salary $3540-4490. Exami- 
nation open continuously to qualified U.S. citizens. Gradu- 
ation from an approved school of OT. Further infor- 
mation available from Recruitment Office, State Depart- 
ment of Civil Service, Albany, New York. 


Registered occupational therapist for general hospital. 
Forty hour week, no cerebral palsy, tuberculosis or psy- 
chiatric work. Fifty per cent children’s work, other fifty 
per cent general orthopedic and surgical problems. Reg- 
istered occupational therapist in town, at Cerebral Palsy 
Center. Salary open, liberal personnel policies. R. N. 
Brough, Executive Director, Holston Valley Community 
Hospital, Kingsport, Tenn. 


O.T.R. to direct department in a modern tuberculosis 
hospital. Progressive program, actively supported by en- 
tire hospital staff, already well established. New York state 
civil service position. Salary $3730-$4720. 40 hr. work 
week, paid vacation, sick leave and retirement plan. Write 
Supervisor of Occupational Therapy, Division of Tuber- 
culosis Control, 28 Howard Street, Albany 7, New York. 


Occupational therapist, $3600, beginning late Sept., with 
blind adults in varied handicrafts. Write Aaron Solomon, 
1880 Broadway, New York 23, N.Y. 


Wanted immediately: registered occupational therapist 
for general physical medicine, rehabilitation in out-patient 
center. Five-day week, three weeks paid vacation, six 
holidays, sick leave, social security. Salary dependent upon 
experience. Write to: Gloria J. Fitzpatrick, R.P.T., 
Director, Ingham County Curative Workshop, 615 N. 
Capitol, Lansing, Michigan. 


Two occupational therapy positions in general hospital. 
One for psychiatric unit. Experience in psychiatric field 
preferred. One for pediatrics. For information write 
Personnel Section, Mayo Clinic, Rochester, Minnesota. 


Staff positions available: Interesting functional work 
in wide field of physical disabilities with children and 
young adults. Highly specialized amputee training pro- 
gram. Close supervision by orthopedic surgeons. Educa- 
tional opportunities. Close supervision by orthopedic sur- 
geons. Educational opportunities. All latest developments 
in occupational therapy practice. Splendid opportunity to 
become highly proficient in physical disability field. 

OT staff consists of: director, 4 registered staff thera- 
pists, 1 OT aide, 1 OT clerk. OT and PT affiliations, 

Salary and increments comparable to national standards 
Planned salary increase on merit basis. Three weeks vaca- 
tion with pay. Noon meal and laundering of uniforms 
included. 

Contact Miss Aida M. Lund, O.T.R., Director of Occu- 
pational Therapy, Mary Free Bed Guild Children’s Hos- 
pital and Orthopedic Center, 920 Cherry Street, S.E., 
Grand Rapids 6, Michigan. 
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Occupational Therapist. Salary $3168. Medical care, 
laundry, vacation and sick leave, retirement plan, full 
maintenance at nominal cost. Located in historic Williams- 
burg. Apply Personnel Office, Eastern State Hospital, 
Williamsburg, Virginia. 


Tucson, Arizona opening for occupational therapist 
with state crippled children’s program. $273. Write Merit 
System Supervisor, State Office Building, Phoenix, Arizona. 


Immediate opening for male O.T.R. to work with acute 
and chronically ill men. New unit, well equipped; 5-day 
week. Write: Director, Occupational Therapy, Arizona 
State Hospital, 2500 East Van Buren, Phoenix, Arizona. 


1 occupational therapist — registered — Cerebral Palsy 
Center of Greater New Orleans, September 1—apply Mrs. 
A. 8S. Williams, 8224 Plum St., New Orleans, La. 


Registered occupational therapist for 230 bed private 
psychiatric hospital 1 hour from New York City. Modern, 
well-equipped workshops, paid vacations, holidays, and sick 
leave. State qualifications and experience (experience not 
necessary). Write: Personnel Office, P.O. Box 12, Amity- 


ville, New York. 


Occupational therapist for children’s medical center. 
Exceptionally well-equipped department, growing in-pa- 
tient and out-patient treatment programs with variety of 
diagnoses. Developing student training program. Salary 
open, position available September, 1955. Write to Paul 
C. Benton, M.D., Medical Director, Children’s Medical 
Center, Box 4014, Tulsa, Oklahoma. 


Texas—Immediate openings for registered occupational 
therapists in state mental and tuberculosis hospitals. Op- 
portunities to develop program in large hospitals, to par- 
ticipate in active treatment programs, to supervise clinical 
training or to work as staff therapist. Paid vacation, sick 
leave and retirement plan. Openings in the following 
classifications: OT I $3540 to $4140; OT II, $4140 to 
$4500; OT III, $4,500 to $5,000. Apply—Mrs. Mary 
Alice Coombs, O.T.R., Rehabilitation Supervisor, Board 
for Texas State Hospitals and Special Schools, Box S, 
Capito] Station, Austin, Texas. 


Opening for registered OT in speech center to treat 
cerebral palsied and aphasic children under direction of 
orthopedist. Opportunity to audit university courses in 
speech disorders. Pleasant working conditions, Apply 
after Sept. 1 to: Dr. P. A. Lovett, 2400 Jardine, Inst. of 
Logopedics, Wichita, Kans. 


CERTAINLY! 


Certainly there is room for JEWELRY-MAKING 
in your OCCUPATIONAL THERAPY program. For 
a method of recreational pastime that builds con- 
fidence and dexterity and at the same time teaches 
gainful employment, JEWELRY-MAKING cannot 
be surpassed. BERGEN can help you plan a pro- 
gram to fit your individual budget. BERGEN has 


complete supplies and kits for COPPER ENAMEL- 
ING, CERAMIC, TOLECRAFT, RHINESTONE, 
SHELL & RICK-RACK JEWELRY-MAKING. 


For special institutional service, cata- 
logs and professional discounts send 
your inquiry today to DEPT. OTF 


BERGEN ARTS & CRAFTS 
128 Main Street © Hackensack, N. J. 


AJOT IX, 4, 1955 


\, S-T-R-E-T-C-H 


SQUEEZE... 


‘\. To strengthen 
Fingers, 


SILICONE Hands, Wrists, 
SPECIALLY 7 At Your Surgical 
Supply House or 


« Write to Thera-Plast 


PROCESSED FOR. 
THERAPEUTIC USE\ 


* Co. for Literature. 


Thera-Fast 


154 NASSAU STREET NEW YORK 38. 


Recreational Activities 
for Crippled Children 


by Lois Perrin, B. Sc. 


A booklet of games, crafts, songs, and 
activities compiled for use of mothers, 
nurses, educational specialists, and rec- 
reation supervisors. Published at $1.00 
per copy by: 


State Services for Crippled Children 


State University of lowa 
lowa City, lowa 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 


Scientifically made of ground and polished stain- 


less steel. Specify right or left hand. On 2.10 
each. rder from — 


MOORE ENGINEERING CO. 
PO Box 43065 ae Los Angeles 43 


YES! One of the largest stocks of leather- 

* craft supplies, kits, projects in the 

country! A leather headquarters since 1910, with a 
wealth of specialized experience in giving prompt, com- 
plete, friendly attention to the special needs of occupa- 
tionel therapists. We also offer a complete line of kits 
and supplies in allied handcrafts . . . metal, wooden- 
ware, beadwork, felt, etc. 


Get this Free All Crafts Catalog! 
Write today for your — §2 fascinating 
pages, packed with useful ideas, projects 
information. Thousands of items, in «ai: 
crafts, Highest quality. Reasonable prices 


SAX BROTHERS, INC. 


1111 N. 3rd St., Dept. OT-8, Milwaukee, Wis. 


SHELLCRAFT—offers an unmatched variety of § 
projects for occupational therapy or hobby 5 


craft. 
Inexpensive—Easily Learned—Interesting 
Finished work readily saleable— ( 


AD 


A Powerful Incentive 


Free Catalog—Seashells, Rhinestones, Pearls, 
Plastic, Chain, etc. for costume jewelry 
and novelties. 


FLORIDA SUPPLY HOUSE 


P.O. Box 847 (2 Miles South of 
Bradenton, Fla. Bradenton on US 41) 


OUR 2lst YEAR 


of 
Best and Largest Source 
for Occupational Therapy 


COMMOLLY 
SHERCRAFT 


om depend or 
ou TOP QUAL! 


and a COMPLETE 
PLETE RANGE o! 
kinds and grades 


of craft lecte 


and tools. Each 

order roper!: 

filled and ‘shipped 

by experienced 

men who know 

your needs. Priced Phone: 

ight. -_BA_7-3312 
Get our 54-page catalog. Sen 
name, address and your title to 


J. J. CONNOLLY, Dept. 61 
181 Williams St., N.Y. 38, N.Y. 


SEND FOR 


CATALOG NOW 


TO ASSEMBLE AND SEW 


A Craft Activity That’s 
> Beautiful and Beneficial 


Glove Kits for Men 
end Women — choice 
of fine leathers — full 
size and color range. Our Glove Kit provides 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value, 

Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will oe you 
lasting wear and the satisfaction which comes 
from making them yourself. “ 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 
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BRAID LEATHER LINK BELTS 


Simple—Pleasant—Relaxing 
We manufacture all our belts. 
We sell direct to you. 

All orders shipped promptly. 


You should know more about this 
worth-while product. 


Write for FREE CIRCULAR 


Anderson Leather Co. bert: 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Illinois 


of toweling and 


CLAY 


A Basic Material for Therapy 
Available in many forms for a wide variety of uses. 
Plastiline—non-hardening, can be reused over and over 
again. Available in different grades and consistencies. 
Della Robbia Clay—oven baking at about 350° for fast, 

permanent results. 

Sculpture and Ceramic Clays—moist (in plastic bags), 
or dry (powder). A clay for every purpose, wide range 
of types, grades and prices. 

Send for our free catalog of Clays, Tools, Materials and 
Equipment. The most complete catalog available any- 

re. 
Special prices on bulk institutional orders. 


SCULPTURE HOUSE 
304 West 42nd Street, New York 36, N. Y 


Now... for the first time 


© A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


© Convenient appliances for increasing shoulder flexion, scapu- 
lar adduction, increased resistance to plantar flexion and in- 
creased resistance to dorsi flexion. Of course, this special 
Herald Loom offers feather-touch ease if required. 


r No more makeshift ada 
care of your 


Mode! Herold 

heraid fails 
ooms 2080 EDGEWOOD ROAD 
Redwood City, California 


GENERAL ELECTRIC'S SILICON 


Bouncing Putty 


An effective medium for 
exercising the muscles of the 
hand in treatment of polio, 
cerebral palsy, stroke, spastic 
cases. Lasts indefinitely, is non- 
hardening, can be autoclaved 
Patients “love it’’ and want to 
buy it for home use. At your 
Physicians Supply Co or 


S.R.GITTENS, DISTRIBUTOR— 1620 CALLOWHILL ST., PHILA 30, PA 


Crafts to arouse the 


CREATIVE INSTINCT 
® Woodcraft kits 
Feltcraft Supplies 
Designs for Feltcraft 
® Leather Crafts 
® Craft Supplies 


Send for ye catalog today 


redi<c 


2814 48 Street, Dept. OT 
Milwaukee 10, Wis. 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


8/4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


Approved by Veterans Ad- 
ni S. Govt. Occu- 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 
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Make these LEATHER 
Cuff Links in COLORS! 


No Tools—No Cementing—No Painting 


Most Unusual and Beautiful. 


Wide selection of colors, with infinite variety 
of combinations possible. Calfskin, lizard, etc. 

Write for free O.T. Bulletin on Cuff Links, or 
better yet, rush $2.00 for your Jumbo Kit which 
has plenty of everything, with information. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


Whatever the craft 


you are teaching: woodworking, model 
building, leather, metal, plastics, ceramics 


x-acto knives, 
tools & sets 


designed by craftsmen and precision-made 
for fine craftsmanship 


will help you 
do a better job 


by helping your students get better results 
and more creative satisfaction. 


Build Model Airplanes—send 10c for 
32 page booklet ‘‘Building Your First 
Flying Models.’’ Full size plans and 
instructions for 4 models plus articles 
and helpful hints. 


Complete X-acto 28 page catalog— 


___No, 86 X-ACTO HOBBY CHEST 
—$12.00 


KNIVES Tools & 
HANDICRAFT KITS 


X-ACTO, INC., 
48-411 Van Dam St., 
Long Island City 1, N.Y. 
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PRESCRIPTION FORD) 
ERCISE 


For years Margo-Kraft has lived by the theme of... 
“Serving to Relax the Hands and Minds of the Worid.” 
NOW ... those necessary therapeutic hobbies and 
crafts are as near as your Post ce. When any item 
in the Craft, Model, or Hobby field is needed as a 
prescription ... Margo-Kraft delivers. 

You can order your needs from one of the largest 
selections of craft and hobby supplies in the world. 
One order cuts delivery costs...saves time and 
money. AND orders will be shipped within 24 hours. 
FREE illustrated catalog lists over 30,000 items. Write for 
it on your Institutional letterhead. 


Ceramics Woodcraft Leathercraft 
Tools Metalcraft Games 
Flower Kits Textiles ‘Toys 

Bead Sets Paints Kits 

Basketry Weaving Art Materials 


Write Margo-Kraft direct for name of your nearest dealer 
WHOLESALE ONLY 


KRAFT. 


DISTRIBUTORS, INC. 
419 So. 6th Street + Minneapolis 15, Minnesota 


NOW AVAILABLE 


A separate and entirely different cata- 
logue for the leather worker and crafts- 
man featuring: 


Leathers by the skin, including tooling, 
non-tooling, carving and lining leathers; 
a complete line of buckles, handbag 
locks and accessories, leathercraft tools 
and aids; lacings; knockdown craft kits, 
etc. 


To receive a free copy of this special 
catalogue kindly ask for our No. 100 
Catalogue on your own stationery or 
card. 


© WIDEST SELECTION 
© FINEST QUALITY 
© LOW PRICES 
© SAME DAY SERVICE 


S&S LEATHER COMPANY, INC. 


Colchester 4, Conn. 
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Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupanona 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1954 Illustrated Catalog 
(O.T.D. References upon request) 


A. V. CUTT CO. INC. 


210-K Fifth Ave. New York 10, N. Y. 


ber COMPLETE 


KITS AND 
DEARBORN 
LEATHER SuPP 
Leathercraft 
supply com Metalcraft 
tools, patterns and simple step-by- 7 
step instruction books that will ale Woodburning 
to supplement your own persona! Corkcraft 
instruction. 
Hundreds of new Rubber Molds 
an esigns are all clearly illus- 
trated in our big catalog. New low Shellcraft 
prices on all craft supplies are now Braiding 
in effect. 
Write today for your copy aie Glass Etching 
without charge ... simply request 
it on your hospital letterhead ad- Feltcraft 
Gressed tc — Beadcraft 
DEPT. K-2 


DEARBORN LEATHER CO. 


8625 LINWOOD AVENUE 


DETROIT 6, MICHIGAN 


ENAMELING 


<< 
LOW COST 


FOR OT WORKSHOPS 


Occupational Therapists have found enameling to be the perfect 
medium of expression, it is functional as well as creative. 

This Kiln will fire any piece up to 434” in diameter and 11" 
high. We furnish a fundamental text and will answer your 
technical problems. Kiln reaches enameling temperature quick- 
ly, is sturdy and affords low-cost, trouble free operation. All 
parts easily replaceable at a nominal cost. 


FREE 
TEXT ON 
ENAMELING 


by Thomas E. Thompson. Send for 
your copy of this 40 page illustrated 
text on metal enameling. Techniques 
— tools — equipment — types of 
enameling — firing — finishes, etc. 


NEW SILVER PLATED METAL 
* No Pre-cleaning Necessary 
% No Formation of Oxide Scale When Fired 
* Costs Little More Than Copper 
WRITE TODAY 


THOMAS C. THOMPSON CO. 


Deerfield Rd., Dept. 
Highland Park, Illinois 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 
Hand or Foot Power 
WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 
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help produce superior results, 
give patients added thrill of 
accomplishment! 


Your metalcraft groups will like working 
with our Super-Brite MIRROR-Finish 
Aluminum and other specially-prepared 
craft metals. They'll start projects with 
assurance that you are giving them the 
benefit of the best. They'll find a greater 
source of pride in the appearance of their 
completed work. 

Metal Goods Corporation's quality alumi- 
num, brass, copper and stainless steel are 
indeed a sound foundation on which to build 
your patients’ sense of achievement. 


SAFE-T-ETCH 


NON-ACID ALUMINUM ETCHING COMPOUND 
especially suited to O. T. usage 


Safe-T-Etch does away with all the old 
hazards of etching with acids... is proving 
safer, faster, and easier to use. Ask about it. 


FREE | 


BOOKLET 


Tells how to make many 
useful, beautiful items 


We'll be glad to send 
ou this free booklet on 
ow to etch beautiful 

MIRROR-Finish Alumi- 

num using SAFE-T- 

ETCH. Just fill in and 

mail the coupon below. 


Craft Division 
METAL GOODS CORPORATION 


5237 Brown Ave. 


(Please type or print) St. Louis 15, Mo. AU 


Name. 


Addr: 


City. State 
Affiliation 


Zone. 


ceramic 
art materials 


E 
SAFE AND EASY FOR ALL AGES TO US 


Whether you're working with school children or 
middle-aged adults . . . you'll find a NON- 
TOXIC ceramic art material specially formu- 
lated to match your patient's progress. Within 
the Pemco line you can select clays and glazes 
for beginners that are foolproof and safe to 
use. Pemco Matched Clay Bodies and Glazes 


will give the “professional” results desired. 


@ PREPARED CLAY BODIES 
@ CLEAR GLAZES eCOLORED GLAZES 
@ PASGOBES (Underglaze Colors) 
Write for descriptive litera- 
ture on the complete Pemco 


line, price lists and FREE 
BOOKLET E-8, “‘Time to Kiln”. 


Pottery Arts Division 


Baltimore 24, Md. 
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TEACH HAND WEAVING 
WITH THE LILY LOOM KIT and WITH THE INKLE LOOM 


Here is a complete hand loom kit with directions, 
yarn to finish a luncheon set (already started on 
the loom), two shuttles, warping pegs, a reed hook 
and yarn samples. This easy-to-operate, expertly 
developed table loom is 15” wide, 12” high. Teach 
your patients to weave, simply, quickly. Order sev- 
eral complete hand weaving 


oufits. 
Contains everything you $ 
need to start weaving. 15 


Complete 


Usual institutional discounts apply 


LILY MILLS COMPANY, Hand Weaving Dept.N, SHELBY, N. C. ———— 


This loom is yours for $7.50 . . . Just $7.50 
apiece for Inkle Looms, complete with 75 
tied heddles, shuttle and instruction booklet 
with several patterns. You can teach Inkle 
Weaving in classes and to bed patients. This 
is a lightweight loom that can easily be used 
by bed patients. Inexpensive. Order several. 
Weave multi-colored belts, 

garters, drawstrings, trims, $ 

braids, galluses. Price each, = 
only 


SINCE "1872 | 


LEATHER CRAFT 
Meadguantenrs 


Your dependable source—for 
the finest quality and variety 
of leathers, craft tools, books, 
complete supplies and proj- 
ects at reasonable prices. 


OVER 82 YEARS OF SERVICE 


/Chas. A. Toebe Leather Co! 


4O N. 3rd St., Philadelphia 6, Pa. 


NEW CATALOG eet. ¢ 


XII 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 
. . . Stimulates hand, arm and leg re- 
flexes. 


$100.00 Iowa 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion... and can be 
sold profitably to a 
ready market in 
their community. 


Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 


Let us send you our illustrated catalog ... also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 
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SPECIFY THESE PRANG AND 


MC Pat oF 


The kind of art and craft activity, most worth a Therapist’s 
time is that which her charges create themselves! 


When patients and students give expression to their own 
vivid impressions—choose their own colors—create their 
own ideas—then they are capable of the highest develop- 
ment through spontaneous self-expression. 


For every need .. . for every budget . . . for most every 
type of art and handicraft activity—there’s a Prang-Old 
Faithful creative product ready to serve you. 


Write for Free “HOW-TO” literature on Prang Color 
Products. Dept. OT-35 


The American Crayon Company 
Sandusky, Ohio 


New York 


Payons-Painting Crayons | 
FAITHFUL 


Everything in Leathercraft 
for Occupational Therapy | 


@ Fascinating creative activity . . . minimum of fatigue 


@ Complete stock to satisfy any interest or skill 


=> e@ Careful, accurate grading plus guaranteed quality 
materials help assure consistently excellent results 


~@ Your order shipped complete on same day received 


Leathercraft has long been recognized as a leading hobby for 
invalids and convalescents, because of the ease with which 
projects can be completed, and the sense of accomplishment 
which is gained when the attractive leather items are made. 
Even patients undergoing complete bedrest treatment can 
assemble many LARSON Kits without subjecting 
themselves to exertion beyond recommended limits. 
Whether your requirements are easy-to-assemble kits 
as introductory projects, or tooling 
leathers, tools, supplies and in- 
struction books for more advanced 
leather work, be sure to check the 
LARSON LEATHERCRAFT CAT- 
ALOG first. 


Send TODAY for your FREE 
copy of our big, new illus- 
es Catalog and Guide to 


Write Dept. 5111. 


Chicago 24, 1). 
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